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Foster care is relatively unknown in Malaysia as compared to the popular 
residential child care. Almost no studies on foster care can be found in the 
local context. Although many studies have been conducted in the Western 
countries, many of the studies barely compare children who reside in both 
foster care and residential child care. Indeed, many of the studies adopted 
quantitative approach, which limits the availability of contextual data from the 
children’s perspective. Hence, this study used a qualitative approach to 
explore experiences and views of the Malaysian children who stay at state-run 
children’s homes and foster homes. Twenty-five foster children and 27 
children in children’s homes, aged 10 to 15, were purposively selected for 
interview and compared on their experiences and views. Based on the 
children’s narratives, 14 themes were generated in the five domains of 
behaviour, education, health, placement and future aspiration. Some important 
themes are offensive, desperate, protective and cooperative behaviours; 
academic stereotype and discrimination; untold help seeking strategies; 
acceptance of current placement. These themes are not fully articulated by an 
initial framework of Symbolic Interactionism and Bronfenbrenner’s 
Ecological System Theory, but are explainable from a new perspective of 
conflict.  Overall, more foster children were found to have better experiences 
and views as compared to their counterparts in children’s homes. The 
differences are attributed to the children’s reciprocal interactions and the 
intensity of interpersonal and intrapersonal conflicts. Consequently, group 
activities and individual social casework are interventions that could help the 
homes in facilitating positive interactions and reducing conflict instances 
between and among the children and the related actors. In addition, 
recommendations for policy and future studies such as to develop a child-
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CHAPTER ONE: INTRODUCTION 
 
 
Residential care and foster care are two popular substitute care 
alternatives for children who are separated from their families. The 
development of both types of substitute care can be traced to England as early 
as the 15
th
 century (Frost, Mills, & Stein, 1999). As both of these substitute 
care alternatives have evolved, an endless debate has erupted about whether 
the Child Care model or the House Parent model provides the best care for the 
children (Jones, Landsverk, & Roberts, 2007). While the Child Care model 
advocates care in an institutional setting such as a children’s home, the House 
Parent model promotes care in a family environment such as a foster home, 
group home or foster family (Jones, Landsverk, & Roberts, 2007). Although 
extensive research work has been conducted on both residential care and foster 
care, studies that have directly compared the two types of substitute care are 
limited (e.g., Farmer, Mustillo, Burns, & Holden, 2008). Moreover, many of 
these studies were conducted in a Western context. 
Many Western countries, such as the United States, the United 
Kingdom and Sweden, widely provide foster care (Andersson, 2005; Kendrick, 
2008; U.S. Children’s Bureau, 2007). Conversely, some Asian countries, 
namely, Japan and Malaysia, mainly provide residential care (Colton & 
Roberts, 2007). In Malaysia, foster care was introduced officially in 1988 with 
the establishment of the first Tunas Harapan Foster Home. For the past 
twenty-five years, residential care has overshadowed foster care, while the 
public has negatively perceived residential care due to its poor environment 
which is known as “less-than-ideal” placement (Raj & Raval, 2013, p. 203). 
As a result, limited research has been conducted on foster care in Malaysia, 
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and empirical evidence from the children’s perspective in residential care is 
limited in Malaysia (Nor Amni Yusof, personal communication, June 16, 
2008).  
Some have claimed that children are neither included in studies nor 
given sufficient opportunity to express their ideas about their placements 
(Chapman, Wall, & Bath, 2004; Kaplan, Skolnik, & Turnbull, 2009; McAuley, 
1996; Whiting & Lee, 2003). Information about the children is mostly 
gathered from caregivers and agencies. To address this limitation, a child-
centric perspective has been advocated gradually in residential care and foster 
care studies. This perspective promotes direct and active participation from the 
children. Studies using this perspective have provided a different side of the 
story as compared with that of the conventional adult perspective (Mckenzie, 
1999a; Sinclair & Gibbs, 1998; Watson & West, 2001). In view of this, a 
child-centric perspective is proposed to compare residential care (children’s 
home) and foster care (foster home) in Malaysia. Such a study would provide 
significant evidence to improve the quality of residential care and foster care 
services in Malaysia.   
In brief, this is a child-centric study which focuses on experiences and 
views of children who stay at Rumah Kanak-Kanak (children residential home) 
and Rumah Tunas Harapan (foster home). The following sections review in 
detail the development of residential care and foster care, and popular issues 
studied in many research projects. In line with these reviews, specific purposes 
of this study are presented.  
.  
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International Perspective on Residential Child Care and Foster Care 
 
The history of placing children, who are separated from their families, 
in residential child care and foster care actually comes from the same root. The 
foster care idea can be traced to as early as 1536 in England as part of 
apprentice activities for vagrant children (Frost, Mills, & Stein, 1999), while 
residential child care appeared through the establishment of institutional child 
care, Christ’s Hospital, in London by 1552 (Frost, Mills, & Stein, 1999).  
By the 19
th
 century, orphanages had been established in Germany 
(Frommann, Haag, & Trede, 1991), England and Wales (Frost, Mills, & Stein, 
1999), the United States (DeSaussure, 1891 in Olasky, 1999), and Scotland 
(Millar, 2007). The most significant development of residential child care at 
that time was the effort of Thomas Barnardo, who introduced Cottage Boys 
Home and Girls Home (Frost, Mills, & Stein, 1999). In effect, residential child 
care was a phenomenon of 19
th
 century (London, 1999).  
In the early 20
th
 century, especially during the Great Depression, 
residential child care was gradually perceived as high cost and difficult to 
manage. As a result, many looked-after children from England and Wales 
were sent out to British Colonies around the world (Millar, 2007). Affected 
institutions for children in the United States emptied their beds by sending out 
their children to individuals with free homes (Creagh, 2006). Since the Second 
World War, however, the face of child placements has changed considerably. 
After the war, a growing concern for “normalisation” and “remain together 
with the family” arose (Hendrick, 1994). This development was related closely 
to one researcher, John Bowbly (Frost, Mills, & Stein, 1999; Hendrick 1994). 
                                                                
4 
 
Bowbly’s study on attachment provided significant justification for the 
importance of foster care (Frost, Mills, & Stein, 1999; Hendrick, 1994).  
In the 1960s, the publicity of Dr. C. Henry Kempe’s “battered-child 
syndrome”1 incidents in the United States and the increased availability of 
public funding facilitated more foster care placements (Hendrick, 1994; Ip, 
2000; Jal Zabdi Mohd Yusoff, 2008; Olasky, 1999) and the decline of 
residential child care placements (London, 1999). In the 1970s, this 
development continued and was reinforced by scandals (institutional abuse), 
problems of cost, and the permanency movement in the United States (Barter, 
2006; McAuley, 1996). In 1972, the number of residents in children’s homes 
in England and Wales declined to 20,000 (Frost, Mills, & Stein, 1999). By 
March 31, 2005, only 13.3% children out of home were placed in residential 
child care in the United Kingdom (Kendrick, 2008). Today, the majority of 
children out of home in England and in the United States are placed in foster 
care (Department of Health 2001 and 2008; U.S. Children’s Bureau, 2007). 
Nevertheless, since the late 1980s, residential child care has gradually 
received positive responses due to an advocacy movement starting from that 
period (London, 1999).  More and more positive findings in research (Frost, 
Mills, & Stein, 1999) and policy development (Kay, Kendrick, Stevens, & 
Davidson, 2007) favouring residential child care were produced.  For instance, 
Andersson (2005) found that residential child care provided no significant 
differences with respect to child well-being as compared to other forms of care, 
whereas McKenzie (1999b) commented that foster care is actually becoming 
“permanent temporary care” for most children and is the worst care ever (p. 1). 
                                                          
1
 “A clinical condition in young children who have received serious physical abuse, generally 
from a parent or foster parent” (Kempe, Silverman, Steele, Droegemueller, & Silver, 1985, 
p.143). 
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The quality of living standard in residential child care has been improved 
significantly throughout the years (Gibson, Leonard, & Wilson, 2004). 
Reports have noted that residential child care has not been totally abandoned 
in England and Scotland (Dixon, 2008). In other countries like Japan, 
residential child care is still the dominant substitute care, which 
accommodates 90% of children out of home (Colton, & Roberts, 2007). 
To sum up, the development of residential child care and foster care 
are affected highly by particular incidents, research findings, environment 
conditions and time factors. Thus, it is unempirical to claim that foster care is 
the most popular method in contemporary practice without considering the 
latest developments in residential child care.  
 
Malaysian Perspective on Children’s Home and Foster Home 
 
The earliest formal child placement practice in Malaysia is associated 
mostly with the establishment of children’s homes. For instance, under British 
influence, St. Joseph’s Orphanage was established in 1865 in Penang (Fulcher 
& Faizah Mas’ud, 2001).  Starting from this original orphanage, missionary 
groups and non-governmental organizations built more and more residential 
children institutions all over the country (Fulcher & Faizah Mas’ud, 2001).  
Before 1957, the development of residential child care was designed 
and determined mainly by British Colonial rule. According to Fulcher and 
Faizah Mas’ud (2001), the residential child care development in Malaysia was 
shaped strongly by the British during the period of 1948 to 1960, an era of 
Malayan emergency of guerrilla war against local communist terrorists. The 
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influence of the British in Malaysian child welfare continued after 
independence through “the tradition of Britain-trained professionals or those 
trained in the British tradition in Singapore” (Fulcher & Faizah Mas’ud, 2001). 
Thus, some contemporary legislation such as the Juvenile Courts Act 1947 
(ended in 2001) and practices of child welfare still dated from the British 
colonial government (Fulcher & Faizah Mas’ud, 2001).  
Residential child care is traditionally perceived as the most popular 
substitute care in Malaysia. There are two types of children’s homes in 
Malaysia; these are public children’s homes and non-profit private children’s 
homes. Public children’s homes are fully managed by the Social Welfare 
Department of Malaysia, while private children’s homes are managed by 
missionary agencies (e.g., The Salvation Army) or ethnically based non-
governmental organizations.  
Figure 1 below illustrates the development and locations of eight 
public children’s homes in peninsular Malaysia, and the homes barely cope 
with the increasing number of children in need of placement (Social Welfare 
Department of Malaysia, 2009b; Social Welfare Department of Malaysia, 
2012; Nor Amni Yusof, personal communication, October 19, 2009; UNICEF, 
2006).  In the early years, each public children’s home (Rumah Kanak-Kanak) 
was designed to accommodate 100 children (Social Welfare Department of 
Malaysia, 2009a). Since 2002, the actual number of residents in public 
children’s homes has exceeded the capacity limit (Ministry of Women, Family 
and Community Development, 2007; Social Welfare Department of Malaysia, 
2001 and 2002). Under the new National Child Protection Policy 2009, each 
of the public children’s homes is required to officially declare its commitment 
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to upholding child protection guidelines, namely, practising the correct 
working attitude with children, proper screening of recruitment of staff and 
volunteers, and providing training and supervision (Ministry of Women, 












Figure 1.The development and locations of public children’s homes in 
peninsular Malaysia. 
 
Limited published records and historical details exist on foster care 
activities in Malaysia, although kinship care activities are quite well known. 
Foster care has grown steadily without much popularity as compared to 
adoption (refer Lai, 1998). Indeed, legal definition of foster care is unavailable 
in Malaysia (Azizah Mohd & Nadhilah A. Kadir, 2012). However, practice of 
the Social Welfare Department of Malaysia shows that there are three different 
types of foster care in Malaysia. The first type is that commonly known in the 
United States as family foster care. This is the typical type of foster care in 
which children are placed into a non-biological family. In Malaysia UNICEF 
(2006) reported 148 foster parents in this category. These foster parents 
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500 per month.  After two years of fostering, the foster parent can apply to 
adopt the child.  
The second type of foster care in Malaysia is kinship care. UNICEF 
(2006) defines kinship care as a “full-time nurturing and protection of a child 
by relatives, members of a tribe or clan, godparents, step-parents, or other 
adults who have a kinship bond with a child” (p. 26). In Malaysia, some 
kinship care families are eligible to apply for financial assistance from the 
Social Welfare Department.  
The third type of foster care in Malaysia is the foster home that is the 
main focus of this study. Foster home care refers to a structural foster care 
institution initiated by the government. It is a children’s institution that 
delivers care in a family environment and is represented by the Rumah Tunas 
Harapan. The foster home program was started in 1988 by the Social Welfare 
Department of Malaysia through a project known as The Family System 
Children’s Home (Faizah Mohd Tahir, 2004) or The Family/Cottage System 
of Care (UNICEF, 2006). In this project, a group of 8 to 10 children are placed 
under the care of a married couple (foster parents) in a house contributed by 
the private sector and supported by the Social Welfare Department and local 
communities (UNICEF, 2006).  Foster parents in a foster home receive 
RM1000 of allowance per month (Abdullah Ahmad Badawi, 2008). The 
husband is allowed to have full-time employment, while the wife must be a 
full time housewife.   
Table 1 shows several differences in services provided exist between 
Rumah Kanak-Kanak (public children’s home) and Rumah Tunas Harapan 
(foster home) in Malaysia (Nor Amni Yusof, personal communication, June 
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16, 2008; Social Welfare Department of Malaysia, 2002; Social Welfare 
Department of Malaysia, 2009a; Social Welfare Department of Malaysia, n.d.). 
The foster home provides care in a family environment with foster parents, 
with low density to ensure sufficient care for and attention to every child and 
permanency orientation. The children’s home emphasises protective care for 
children in need (e.g., being harmed by others or having dysfunctional parents) 
and is mostly temporary until foster care, adoption or family reunification can 
be achieved. Furthermore, a children’s home accommodates and receives all 
kinds of children who are in need of protection. Conversely, a foster home 
does not take in children below age 6 and mostly accepts children who were 
abandoned or orphaned or children from families with financial difficulties. 




Comparison between Children’s Home and Foster Home  
Characteristics Children’s Home Foster Home 
1. Age of children Less than 18 years of 
age 
Ages 6 -18 
2. Setting Institution  House  
3. No. of Children in 
care per residence 
  100 residents 10 children 
4. Title of Caregiver Staff/Staff Mom Foster Parent 
5. Admission Children in need of 
protection 
Abandoned children or 
orphans, families with 
financial difficulties 
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Chong (1991) explained well the policy shifts to the foster home from 
the children’s home. She wrote that it is always the priority of the Social 
Welfare Department of Malaysia to provide family care for the children 
because growing up in a family environment setting is important. Her claim is 
accounted for in the latest Child Act 2001 in which the family is 
acknowledged as the basic unit for the development and growth of children. 
Unfortunately, the public’s willingness to foster children in need who are 
three-years old and above in their own houses is very low (Nor Amni Yusof, 
personal communication, June 16, 2008; Social Welfare Department of 
Malaysia, 2002). Thus, Rumah Tunas Harapan was introduced to facilitate 
more substitute care in a family setting and also for permanency purposes.  
These objectives have been further reinforced through the latest National 
Child Policy 2009. According to the targets of this policy, the number of foster 
families to provide temporary care for out of home children is to be increased 
by 2% every year starting from 2009 (Ministry of Women, Family and 
Community Development, 2008a). 
In 1988, the first Rumah Tunas Harapan was set up at Kuala Selangor 
with four units of semi-detached houses (Chong, 1992). At that time, 40 
children were placed in four families with 15 of them being primary school 
children, 24 secondary school children and one pre-school age child (Chong, 
1992).   
The second Rumah Tunas Harapan was established four years later. 
Today, after twenty years, there are eight foster homes with 26 houses in 
Malaysia. Figure 2 below shows the development and locations of the foster 
homes in Malaysia (Nor Amni Yusof, personal communication, October 19, 
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2009; Social Welfare Department of Malaysia, 2009c; Social Welfare 















Figure 2. The development and locations of foster homes under the Rumah 
Tunas Harapan project. 
 
Foster homes and children’s homes play significant roles in delivering 
care to children in placement. Both types of home have their own unique 
positions in the child placement system in Malaysia. Figure 3 below illustrates 
the position of both homes within the system (Azizah Mohd & Nadhilah A. 
Kadir, 2012; Child Act 2001; Nor Amni Yusof, personal communication, June 
16, 2008).  
According to the Child Act 2001 Section 30 (1) (d), a public children’s 
home is the common remedy for children who are separated from their 
families. However, children’s homes are designed to be temporary, and 
children’s reunion with their biological families is to be facilitated. If the 
biological parents are unavailable or cannot be traced, the children can be 





























1 house 1998 
Jasin 2 houses 
Kota Bharu 2 houses 
 
















Figure 3. Position of children’s home and foster home in Malaysia. 
 
In general, children are placed into foster care after staying in a 
children’s home. However, children can also be placed directly into a foster 
family, kinship care or even a foster home (Rumah Tunas Harapan) without 
being placed into the children’s home. All these are at the discretion of the 
Director General of the Social Welfare Department of Malaysia and subject to 
the availability of foster caregivers.  
Overall, the placement process is dynamic. In some exceptional cases, 
children in foster family care can be transferred into a foster home if there are 
problems with the caregivers. Children in a foster home can also be transferred 
back to the children’s home due to runaway issues (UNICEF, 2006) or other 
unforeseen problems such as the resignation of foster parents. It is, therefore, 
common for children in need of protection to experience multiple placements 
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Although a few local studies have been conducted on foster homes 
(e.g., Salma Ishak, Jusmawati Fauzaman, Noor Azizah Ahmad, & Fuziah 
Shaffie, 2010), these studies do not explore fully the unique characteristics of 
foster homes. Hajah Nor Amni Yusof, the Director of Children Division, 
Social Welfare Department of Malaysia, noted that after more than 20 years of 
the establishment of foster home, very limited local research have been 
produced (personal communication, June 16, 2008). Furthermore, the concepts 
of both homes have been used interchangeably to refer substitute care for 
children by various parties such as lawyers (e.g., Azizah Mohd & Nadhilah A. 
Kadir (2012) and local academicians (e.g., Salma Ishak, Jusmawati Fauzaman, 
Noor Azizah Ahmad & Fuziah Shaffie, 2010). Uniqueness and contextual data 
of these foster homes are unknown and cannot be comprehended fully if they 
are not compared with the popular children’s homes. Without comparison, 
foster homes might be perceived as part of the children’s home system by 
Malaysian society who has very limited knowledge about foster care. To 
understand a relatively new concept of care, it would be much helpful to begin 
the process with something that is familiar to. Hence, the comparison between 
two forms of home is critically needed in the local context because it can 
provide significant insights into Malaysia’s current child placement system. 
 
Current Issues Highlighted in Residential Child Care and Foster Care 
 
Behaviour problems have been highlighted in many residential child 
care and foster care studies. Overall, the reports of behaviour problems among 
children in placement are numerous (e.g., Orme & Buehler, 2001; Whiting & 
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Lee, 2003; Little, 1999; Sinclair & Gibbs, 1998; Stevens, 2004). Some 
reported behaviour problems have included: setting fires, stealing, illegal 
drugs use, unsafe sex, manipulating other children, assaulting social workers 
and others (Barter, 2006; Jones, Ownbey, Everidge, Judkins, & Timbers, 2006; 
Strack, Anderson, Graham, & Tomoyasu, 2007; Szabo & Ritchken, 2002; 
Winstanley and Hales, 2008). These children have relatively more serious 
behavioural problems compared to children not in placement, based on the 
Child Behaviour Checklist (e.g., Singer, Doornenbal, & Okma, 2004).   
Indeed, children in residential care are believed generally to have more 
behavioural problems compared to children in foster care (e.g., Barber, 
Delfabbro, & Cooper, 2001; Mapp & Steinberg, 2007; Ven, 1991). For 
instance, the UNICEF’s report (2006) on Malaysia shows cases in which some 
children in foster homes were returned to children’s homes due to disciplinary 
problems. This implies that children’s homes are often regarded as the final 
destination for the most difficult children who are not accepted by foster 
homes. Such, however, could be just a perception and might not be the reality 
in some countries (e.g., Tam & Ho, 1996). Further verification from the 
children’s perspective is needed because most studies on child placement have 
interpreted the children’s situation from the adult’s perspective (Whiting & 
Lee, 2003). What is seen to be a problem by an adult may not be seen as a 
problem by a child.  
Education is another popular focus of child placement studies. This 
issue is interrelated with behavioural problem. Various studies have reported 
that children in placement are generally at a disadvantage in educational 
attainment as compared to children who live with their own families (e.g., 
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Dixon, 2008; Lindsay, 1999a; Okitikpi, 2004).  However, limited studies have 
been done so far to compare and contrast educational attainment between 
children in residential care and foster care.  
In Malaysia, a study by Amir Awang, Azmi Shaari, Chan, Noor 
Azniza Ishak, Rohana Yusof, Rusimah Sayuti, and Zakiyah Jamaluddin (2005) 
showed that children in residential care perceived education issues as their 
main concern. This is in line with a recent qualitative study conducted by Raj 
and Raval (2013) on a private children’s home in Malaysia. They found that 
academic achievement has always been emphasised by the caregivers. 
However, no corresponding studies have been done on children in the foster 
care system. Hence, educational issues between both residential child care and 
foster care setting in Malaysia should be explored.  
Recent childcare studies found that the quality and quantity of health-
care services for children in placement are inadequate and somehow 
overlooked by local authorities (Riskley-Curtiss & Stites, 2007; Scott, Ward, 
& Hill, 2008). Although health-care issues are of great concern among child 
welfare researchers, these are not issues in certain countries. For instance, in 
Hong Kong, children in residential care were reported to be in good health 
condition (Tam & Ho, 1996). In Malaysia, the children in several private 
children’s homes did not view health issues as important (Amir Awang et al., 
2005). Again, very little empirical evidence has been collected from children 
in the foster care system.  
  The children’s perception of the placement is another increasingly 
popular concern in child placement studies. Although negative public 
perception towards residential child care exists as compared to foster care 
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(Frommann, Haag, &. Trede, 1991; Ven, 1991), children in children’s homes 
are actually telling different stories, giving positive remarks about their 
placements (Mckenzie, 1999a; Sinclair & Gibbs, 1998; Watson & West, 2001). 
 While behavioural, educational, health and placement issues among 
children in placement have been studied across the world; this is not the 
situation in Malaysia. Not much empirical knowledge is known about 
Malaysian children who reside in children’s homes and foster homes 
especially from the perspective of children and social work. Gaining 
knowledge about this is important for the betterment of the Malaysian child 
placement system and the collection of research on child placement. 
Allowing children to participate in matters related to their welfare is 
required in Article 12, the UN Convention on the Rights of the Child (Powell 
& Smith, 2009). This is a new way to empower children and advocate for a 
client feedback system for the service users in children’s homes and foster 
homes (Croft & Beresford, 2000; Knorth, Meijers, Brouwer, Jansen, & Prie, 
2004). Strijkier, Zandberg, and Van der Meulen (2005) have said that most 
past foster care studies “fail to take into account the whole child” and rarely 
seek direct participation from the children (p. 44). The failure might lead to, 
for instance, unknown positive experiences in children’s homes and 
unfortunate negative public stereotyping (McCall, 1999). Hence, researchers 
listening to children in children’s homes and foster homes and comparing the 
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The Purposes of the Study 
 
This study compares experiences and views of Malaysian children who 
reside in state-run children’s homes and foster homes. To accomplish this goal, 
this research identifies and explores issues such as behaviour, education, 
health, and placement that are important to the children who are currently 
staying in children’s homes and foster homes.  
This study provides evidence from the children’s perspective on 
children’s homes and foster homes. The comparison between two types of 
placement will enrich and inform our understanding of claims made by both 
institutional and de-institutional movements in substitute care systems.  This is 
because children, through their participation in this research, will make their 
voices heard and appreciated.  This contribution is critical because it facilitates 
the development of knowledge and the creation of social work strategies for 
Malaysian children who have been separated from their birth families. Indeed, 
the study enriches the research collection on children in placement for all of 
international social work education. 
This study provides empirical references and guidelines for the future 
direction of Malaysian child placement. The Social Welfare Department of 
Malaysia could utilize the findings of this study to improve the services 
provided in both children’s homes and foster homes. Furthermore, the study 
aligns with both the 2009 National Child Policy and the National Child 
Protection Policy. One objective of both policies is to increase research and 
development for survival, protection, development, and participation needs of 
children. According to long-term plans, the Ministry of Women, Family and 
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Community Development want to have at least one research on children every 
two years so that study findings can be applied to children development 
programs or policies (Ministry of Women, Family and Community 
Development, 2008a & 2008b). This study undoubtedly can help the Ministry 




 Although foster care is currently more popular than the residential 
child care in most countries, countries such as Malaysia still commonly use 
residential child care for children in need of placement. Research on children’s 
homes and foster homes in Malaysia is still limited, and most of the research 
lacks children’s accounts. In line with the 2009 National Child Policy and 
National Child Protection Policy Behavioural, this study focuses on the 
comparison of children’s experiences and views from those in children’s 
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CHAPTER TWO: LITERATURE REVIEW 
 
 This chapter reviews four main issues of foster care and residential 
child care studies, namely, behavioural, educational, health and placement 
issues. Research articles on foster care and residential child care reviewed in 
this chapter are conducted mostly in the Western context. This indicates that 
studies on both placements in the Malaysia context are very limited. For 
instance, Raj and Raval (2013, p. 194) claimed that “... to our knowledge, 
there is only one peer-reviewed article in English that reports on daily life 
experiences of children living in residential care homes in Malaysia.”  
 Findings from foster care and residential child care studies especially 
from the West are only used as references to identify important issues that can 
become the lens of the investigation or form a substantive frame that leads to 
an interview guide (Weiss, 1994). Those findings can also be used to look for 
relevant research designs and methods. The format of discussion for the four 
main issues starts with studies on foster care and then is followed by 
residential child care. It is not the intention of this section to make direct 
comparison between two different sets of studies on foster care and residential 
child care. Limitations of both foster care and residential child care studies are 
discussed to identify specific research gaps. Prior to the review, it is important 
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Conceptual and Operational Definition 
 
Definitions of foster care and residential child care are two main 
concepts that need to be clarified in this study. There are numerous ways to 
define foster care and residential child care across the world based on social 
conditions and national interest. Thus, there is no definite universal definition 




Academicians define foster care as a form of flexible and temporary 
placement in a supervised family environment setting. Foster care is mostly 
arranged by the authorities and may have various aims, namely, reunification, 
adoption or long-term care at the end of the placement (Butler, 2000; Colton & 
Williams, 1997; Colton & Williams, 2004; Kendrick, 1995; Kools, 1997; 
Pithouse & Parry, 1997; Schofield, Beek, Sargent, & Thoburn, 2000; 
Triseliotis, Sellick & Short, 1995).   
Foster care has been implemented differently in different countries 
(Colton & William, 2004; Department of Social Welfare and Development, 
Philippines 2004; Nor Amni Yusof, personal communication, June 16, 2008; 
Social Welfare Department of Hong Kong, 2008). As compared to other 
countries, foster care in Malaysia is slightly different to the common practices 
in other countries. Table 2 shows that foster care in Malaysia may not 
facilitate family reunification, is not for short term basis, and a few are 
institutional related. However, foster care in Malaysia is similar to many other 
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countries in providing supervised family environment, outside biological 
families and long term care to the needed children.   
Table 2 
 
Characteristics of Foster Care in Malaysia As Compared to Other Countries 
Characteristics  Countries Malaysia 
Length Long Term Most Countries  Yes 
 Short Term Philippines No 














Israel  A Few 
Aim Reunification Most Countries May Not 
 Adoption Philippines (No) 
Most Countries 
Possible 





There are many types of foster care around the world. Indeed, 
residential group care is actually considered to be one component of the foster 
care system (Child Welfare League of America, 2004, as cited in Strack, 
Anderson, Graham, and Tomoyasu, 2007, p. 262). In general, foster children 
are defined as those “who may live with unrelated foster parents (regular 
foster care), with relatives (kinship care), in group homes, or in residential 
treatment centers” (Baker & Charvat, 2008, p. 412). 
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 A foster home is slightly different from the original family foster care, 
especially in the United States. A foster home in Malaysia may appear similar 
to a group home due to some of its institutional images. However, group 
homes advocate “choice and independence” for their residents in other 
countries (Lawson, 2000, p. 147), which is not the reality of foster homes in 
Malaysia as many of its characteristics are actually more in line with the 
typical concept of family foster care. For instance, the caregiver in a 
Malaysian foster home is officially known as a “foster parent” and a foster 
home is described as “a family system just like a normal family” (Social 
Welfare Department of Malaysia, 2009b). Although the number of children in 
a foster house ranges from 8 to 10 children, a family of this size would be 
quite a common scenario in an ordinary family in rural areas of Malaysia.  
 Table 3 below provides a brief comparison between a group home and 
a foster home (Baker & Charvat, 2008; Encyclopedia of Mental Disorders, 
2009; Group Homes for Children, n.d.; Lawson, 2000; Sims, 1988; Social 
Welfare Department of Malaysia, n.d.; Social Welfare Department of 
Malaysia 2009b). The appearance and size of a group home and a foster home 
may look similar, as both are in a house setting with a small number of 
residents. However, the purpose and targeted residents for both homes differ 
significantly. Children in a foster home are physically and mentally healthy, 
whereas those in a group home may have some disabilities or other special 
needs (Baker & Charvat, 2008; Encyclopedia of Mental Disorders, 2009; 
Group Homes for Children, n.d.; Lawson, 2000; Sims, 1988; Social Welfare 
Department of Malaysia, n.d.; Social Welfare Department of Malaysia 2009b). 
Hence, a group home has more difficult and challenging tasks to be 
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accomplished and needs professionally trained caregivers who are willing to 
work in shifts. Conversely, foster parents in a foster home are those who are 
recruited from the public.  
Table 3 
 
Group Home and Foster Home 
 Group Home  Foster Home 
Purpose Reduce stigma; Improve life 
quality; To live 
independently  
 Provide permanent care 
in family environment 
Targeted 
Residents  
Children (normally youth) 
with physical or mental 
disabilities or other 
challenges  
 Healthy children (6-18 
year-old) who cannot be 
reunited to their birth 
families 
Appearance  House   House  
Caregiver Trained staff, professionals, 
landlords  
Work 12-hour shift (e.g., 
Group Home for Children, 
Inc.)  
 Foster parents who are 
recruited from the public 
Number of 
residents 
Small  Small 
 
For the purpose of this study, foster care is defined as flexible 
substitute care provided in a family environment setting. In this research 
context, foster care is represented by a foster home, which is the Rumah Tunas 
Harapan, managed by the Social Welfare Department of Malaysia.   
 
Residential Child Care 
 
Residential child care is an institutional care for children in need of 
placement. Nevertheless, characteristics of residential child care today have 
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significantly changed. Sinclair (2000) noted that it is “diverse” and its concept 
can be problematic (p. 293). He added that residential child care is understood 
commonly as an institution that provides accommodation and care to a group 
of people; hence half-way houses, large foster homes and other institutional-
based settings might be also perceived as residential care. For example, in 
Norway, professional foster homes can be grouped together with residential 
units as Residential Child-Care Institutions (Kjelsberg & Nygren, 2004). 
For the purpose of this study, however, residential child care is referred 
to as institutional-based substitute care provided to children who are separated 
from their families. It is typically represented by a children’s home or 
orphanage but excludes a foster home or a correctional based institution.  For 
this study, residential child care is referred to as a public children’s home 
(Rumah Kanak-Kanak) managed by the Social Welfare Department of 
Malaysia.   
 
Behaviour of Children in Placement  
 
Behavioural issues are a common concern of parents or adults for 
children in any society. Behavioural misconduct among children such as 
smoking, stealing and others are not uncommon (Campbell, 1995 in Green, 
Mays, & Jolivette, 2011; Wahl & Metzner, 2012). Indeed, behaviour issues 
among children can be prolonged into adulthood and even into the next 
generation (Brook, Lee, Finch, & Brown, 2012).  Behavioural issues are 
commonly associated with parenting style (e.g., Brook, Lee, Finch, & Brown, 
2012; Wahl & Metzner, 2012) and an authoritative parenting style was found 
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to be associated with fewer behaviour problems (Alizadeh, Mansor Abu Talib, 
Rohani Abdullah, & Mariani Mansor, 2011). Hence, it would be interesting to 
know the intensity of the problems for children who are in placement and do 
not stay with their birth parents.    
Behavioural issues have been a core concern of many child welfare 
researchers in foster care (Orme & Buehler, 2001; Whiting & Lee, 2003) and 
residential child care (Little, 1999; Sinclair & Gibbs, 1998; Stevens, 2004). 
Studies have found that children in placement have more behavioural issues 
compared with other children in the society (Cappelletty, Brown, & Shumate, 
2005; Egelund, & Lausten, 2009; Jones, Landsverk, & Roberts 2007; 
McAuley, 1996; Singer, Doornenbal, & Okma, 2004). Furthermore, the 
absence of parents on children in placement has effects on general well-being 
of the children as compared to children who are not in placement (e.g., Ören, 
2012). These differences justify the necessity to explore behavioural issues 
among children in foster care and residential care.  
 
The Severity of Behaviour Problems 
 
 Many examples of behavioural problems have been reported about 
foster children, namely, setting fires, stealing in home, fighting (Szabo & 
Ritchken, 2002), running away from the foster home (Craig-Oldsen, Craig, & 
Morton, 2006), breaking curfew and cursing family members (Jones, Ownbey, 
Everidge, Judkins, & Timbers, 2006). Indeed, smoking, drinking, using illegal 
drugs, and engaging in unsafe sexual behaviour were reported frequently 
(Farruggia & Sorkin, 2009; Strack, Anderson, Graham, & Tomoyasu, 2007). 
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Challenging behaviours that cause more than minor injuries, destruction of 
environment and disruption of daily life (Pithouse, Hill-Tout, & Lowe, 2002) 
can be found among many foster children (Lipscombe, Farmer, & Moyers, 
2003; Strijkier, Zandberg, and Van der Meulen, 2005). As expected, most 
violent behaviour was found among foster boys (Schiff, 2006). 
Conversely, the behaviour problems in residential care could be more 
severe because claim has been made that children in residential care are 
seriously disturbed (Ven, 1991). A study of 112 children’s homes showed that 
29% of these homes reported incidents in which residents sexually abused 
other residents (Lindsay, 1999b). This phenomenon is consistent with a review 
that reported that 14% of children in residential care experienced being 
sexually taken advantages of by other children and 44% had been bullied 
(Little, 1999). Indeed, similar instances of physical, sexual and emotional 
abuse were reported by 13% of the 1,589 former residents in children’ homes 
(McKenzie, 1999a). Furthermore, residents in children’s homes were reported 
to have assaulted residential care workers. Winstanley and Hales’s (2008) 
study of 87 staff in one public children’s home and two private children’s 
homes found that 64% of them had been physically assaulted and 74% had 
been threatened by the residents during the preceding year. The occurrence of 
physical assault and threat incidents was reported 8.4 and 22.3 per year 
respectively for residential care workers. Clearly, these assault instances are 
not widely found in foster care studies. Furthermore, how and why the 
children had assaulted or had been assaulted by others in homes are not fully 
explored. 
 
                                                                
27 
 
Measuring the Behavioural Problems 
 
 Many studies have been conducted to examine the behavioural issues 
among children in placement. However, the quantitative approach mostly 
dominates this effort. For instance, The Child Behavior Checklist (CBCL), 
Youth Self-Report (YSR), and Teacher’s Report Form (TRF) have become the 
core measurements in many foster care studies (Cappelletty, Brown, & 
Shumate, 2005; Lipscombe, Famer, & Moyer, 2003; McAuley, 1996; McCrae, 
Lee, Barth, & Rauktis; 2010; Singer, Doornenbal, & Okma, 2004; Strijkier, 
Zandberg, & Van der Meulen, 2005). The studies consistently have shown that 
externalising
2
 problems among foster children are troublesome and mostly 
higher than with other children in society.  
 However, based on the United States National Survey of Child and 
Adolescent Well-being (NSCAW) database that includes 2,488 observations 
of 1,415 children, Hegar and Rosenthal’s (2009) study found that fewer 
behaviour problems (internal and external) were associated with kinship 
placements through the CBCL. Indeed, they found that there were 
contradictory reports between TRF and YSR in evaluating the prevalence of 
externalising behaviour. Regression analyses showed that kinship placements 
were associated with lower externalising behaviour through the YSR, but were 
also associated with greater externalising behaviour through the TFR. This 
contradictory finding is explainable because YSR is the only instrument in 
which youth completed youth themselves as compared to the CBCL and TRF 
that caregivers and school teachers completed respectively. Thus, depending 
                                                          
2
 Externalising problem comprises rule-breaking behaviour and aggressive behaviour 
(Achenbach & Rescorla, 2001). 
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mainly on CBCL and TRF, which are completed by adults, may not be 
sufficient to clarify the condition of children’s behavioural issues. 
The instruments are also popular and widely used in residential care 
(Jones, Landsverk, & Roberts, 2007; Kjelsberg & Nygren, 2004; Trout, Casey, 
Chmelka, DeSalvo, Reid, & Epstein, 2009). None of the studies denies the 
externalising problems among the children in residential care. Indeed, 
Kjelsberg and Nygren (2004) found that children in residential care display 
similar behavioural problems as compared to children in psychiatric 
institutions. Two hundred and twenty-five CBCL and 155 YSR assessments 
were completed with residential care children, while only 75 CBCL and 55 
YSR were completed with children in psychiatric institutions. Their (2004) 
study found no significant difference between boys in two placements based 
on CBCL and YSR. These results were compiled mostly from the children’s 
caregivers and their school teachers. 
Conversely, other instruments provide slightly different perspectives 
on behavioural issues among children in placement. For instance, a study 
using The Child Health and Illness Profile-Adolescent Edition (CHIP-AE)
3
 of 
63 adolescents (age 12 to 19) in group homes shows that foster adolescents 
had higher problem-solving ability as compared to those not in placements 
(Altshuler & Poertner, 2002). Tam and Ho (1996) used structured 
questionnaires to measure the behavioural emotional adjustment of the 
children with social workers completing the questionnaires. Their study of 877 
residential care children in Hong Kong (1996) found that only a few children 
were reported to have behavioural problems. These findings are arguable 
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 It is a self-administrated instrument with 219 closed-ended questions and one open-ended 
question.  
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because different instruments with different perspectives conducted in 
different countries and in different time frame with different inclusion criteria 
may lead to different understandings of the children’s behavioural issues. 
Many instruments focus on children’s behaviours are not completed by the 
children, but by their caregivers or school teachers. The effects of the 
relationships between the children and the caregivers or school teachers on the 
measurements are unclear. Although some instruments (e.g., YSR, CHIP-AE) 
are self-administered by older children, their views are restricted by the 
closed-ended format of the instruments. 
 To address some of the above concerns arising from quantitative 
research, some studies used qualitative and child-centric approaches to create 
an in-depth understanding of children in placement from their own accounts. 
However, the research (e.g., Whiting & Lee, 2003), did not thoroughly explore 
the behavioural issues as compared to other issues such as placement issues. In 
a nutshell, children’s voices on their behaviours are not yet heard, documented 
and analysed in the current research on child placement.   
 
Comparing Foster Care and Residential Child Care 
 
Very limited studies can be found directly comparing children’s 
behavioural issues in foster care and those in residential care. Farmer, Mustillo, 
Burns, and Holden’s (2008) study of 3,066 children (age 5-18) who had 
received community mental health services in their own families, found that 
children who were later placed in less restrictive placements like foster care 
scored significantly lower on the CBCL scale as compared to those who were 
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placed in residential care. This finding implies that children in residential care 
may have more behavioural problems compared to foster children.   
Another related study on children’s homes and foster homes was also 
conducted in Malaysia. Salma Ishak, Jusmawati Fauzaman, Noor Azizah 
Ahmad and Fuziah Shaffie (2010) surveyed 513 children who stayed in 
various state-run children’s homes and foster homes in Malaysia. They found 
that 46.9% of the 503 children had problems with their peers at homes, and 
54.5% of the 508 children were involved in various forms of misconduct such 
as smoking, fighting, and lying to the staff. However, the problems did not 
explicitly compare foster children and children in children’s homes. Indeed, 
aspects of foster care are limited, and no literature on foster care is found in 
their article. 
 
Limitation of the Literature on Behaviour Issues 
 
Children in placement have been reported to have various problematic 
behaviours. Residential care children apparently displayed severe behavioural 
problems and very limited studies have compared directly foster children and 
children in residential care on behavioural issues (e.g., Farmer, Mustillo, 
Burns, & Holden, 2008; Salma Ishak, Jusmawati Fauzaman, Noor Azizah 
Ahmad and Fuziah Shaffie, 2010). Hence, without a direct and proper 
comparative design, it would not be accurate to claim that children in 
residential care are more problematic compared to their counterparts in foster 
care. The nature of such behaviour problems in any children’s home or any 
foster home would not be comprehended fully. 
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 Although CBCL, YSR and TRF are used widely to assess behavioural 
aspects of children, not much is known about why the children behave in 
certain manners that adults perceive as problematic. The development of YSR 
indicates the need for seeking direct feedback from the children. Indeed, the 
usage of some open-ended questions in YSR implies that children should be 
given more space for forming their responses. All these suggest that the 
current knowledge of behaviour issues in placement is incomplete. The 
incomplete knowledge can be misused to generate a stigma about children’s 
behaviours and improper images of children in placement. Indeed, such 
incomplete knowledge could be misused to support a false belief among the 
public that children in placement are bad children and should be punished for 
their misconduct. Although findings in current literature are empirically 
evidenced, contextual information from the children regarding what and why 
they have to behave in such a way during their stay in the placement system is 
grossly inadequate. How their behaviours reported in those studies occur and 
evolve into problems remains to be explored. Thus, it is important to complete 
another side of the story of behavioural issues by conducting qualitative 
interviews with children to seek their unique experiences and explanations 
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Education of Children in Placement  
 
 Education issues are some common challenges for many children in 
general. Extensive studies have been conducted on these issues among 
students such as truancy (Darmody, Smyth, & McCoy, 2008; Dimmick, 
Correa, Liazis, & McMichael, 2011), dropouts (Hussain, Khattack, Khan, 
Bangash, & Nazir, 2010) and academic achievement (Pati, Hashim, Brown, 
Fiks, & Forrest, 2011). However, these findings may not be applicable in 
understanding the children in placement who do not have a birth parent’s 
involvement in their schooling process, are separated from their previous 
schools, and are mostly from families with financial difficulty. A study in 
Turkey has shown that children in placement were significantly poorer in 
academic matters as compared to children who live with birth families (Balat 
Uyanik & Güven, 2006).  
 A typical problems associated with the education of children in 
placement is being truant (e.g., Jones, Ownbey, Everidge, Judkins, & Timbers, 
2006; Szabo & Ritchken, 2002). The rate of truancy was as high as 56% for 68 
foster children in a study conducted in the United Kingdom (Lipscombe, 
Farmer, & Moyers, 2003). This problem was also common for children in 
group homes in Israel where 51.1% of boys and 53.3% of girls were 
frequently absent from school (Schiff, 2006). As compared to children in 
foster care, truancy among children in residential care is relatively under 
explored. However, truancy may be nearly impossible for these children due 
to the restrictive setting of residential care.   
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 In addition to truancy, other important issues in children’s education 
such as instability in school, poor educational attainment, and children’s 
attitude towards education come to the forefront. These issues indirectly 
highlight the limited perspectives of children with respect to education issues. 
 
Instability in School 
 
 Instability in school is a common issue for children in placement. 
McAuley’s (1996) study on 19 foster children found that most of the children 
had changed school due to their new foster placements. After one year in 
placement, 15 of them felt positive towards their new schools. Similar findings 
are also found in a later study. Chapman, Wall and Barth (2004) examined 320 
foster children (age 6 and above) using the National Survey of Child and 
Adolescent Well-Being (NSCAW) database in the United States and found 
that 59% of the children considered that their current new schools after 
placement were better than their previous schools. However, Chapman, Wall 
and Barth (2004) were not convinced regarding the meaning of “better” and 
suggested future research to conduct an in-depth analysis of children’s 
experiences with respect to education. Chapman, Wall and Barth’s (2004) 
suggestion is well supported later. Fox and Berrick (2007) reviewed 22 studies 
on foster children’s experiences of their placements. They concluded that no 
studies have examined the children’s experiences with the transition process to 
new schools. They questioned the “quality of support” provided to the children 
during that particular process. 
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 Changing school may not be as serious as not going to the school. 
Many instances of drop out can be found in the following studies, but studies 
that thoroughly explored the children’s account in these analyses are limited. 
Lipscombe, Farmer, and Moyers’ (2003) study on 68 foster adolescents in the 
United Kingdom from 14 local authorities and two independent fostering 
agencies found that 46% of them were not going to school. Similarly, Holland, 
Faulkner, and Perez-del-Aguila’s (2005) study on managers of 52 local 
authorities and voluntary agencies providing foster care in the United 
Kingdom showed that children in out-of-home care commonly faced 
instability of education or of being excluded from school. This scenario was 
also reported in a group home study in Israel by Schiff (2006). She 
interviewed 94 alumni from group homes and found that when they were in 
care, 29.7% of boys and 24.1% of girls were dropouts from schools. Not much 
is known from the children about how they ended up with this problem. 
 In residential child care, similar problems have been identified. 
Sinclair and Gibbs’ (1998) study on 48 children’s homes found that 30% of 
223 children were not attending school with boys outnumbering girls. Sinclair 
and Gibbs (1998) claimed that this might be due to management problems at 
children’s homes, but they did not further specify the problem. Some 
researchers also attributed absenteeism and dropout to placement instability 
(Francis, 2008; Kendrick, 2008), poor support in residential setting (Francis, 
2008), lack of commitment from social workers and teachers (Tveit & 
Arnesen, 2004), implying lack of proper and smooth coordination in providing 
educational support for children in residential care. All these are reasons 
generated from the adult perspective rather than the children’s perspective. 
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Hence, not much is known about the obstacles children perceive that lead to 
schooling problems. 
 
Poor Educational Attainment 
 
 It has become a consistent thought in the United Kingdom’s child 
placement system that children in placement (foster care or residential care) 
poorly perform in education as compared with children from the general 
population (Dixon, 2008; Okitikpi, 2004). Schift’s (2006) study on 94 alumni 
of group homes in Israel found that their past academic performance at homes 
was quite poor. As evaluated by the relevant staff, 74.3% of them were 
considered low and below average in their academic performance. However, 
this is not in line with another study on group homes by Altshuler and Poertner 
(2002) in the United States on 63 adolescents. Their study found that the 
adolescents showed an adequate level of academic performance as compared 
to other children in the society. Still, these adolescents were reported to show 
low levels of achievement in work performance.  
 In the United States, many recent foster care studies analysed data 
from the National Survey of Child and Adolescent Well-Being (NSCAW) to 
examine academic performance among children in placement and the reasons 
for poor performance among foster children. Barth, Green, Webb, Wall, 
Gibbons, and Craig (2008) studied 727 children, their caregivers and child 
welfare workers from the NSCAW with 90% of the children being placed in 
foster care. Their main finding was that most substitute caregivers were older, 
less educated and earning low income. They then suggested that caregivers 
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who were older and less educated might contribute to low academic 
performance among these foster children. By examining longitudinal data of 
1,415 children from the NSCAW, Hegar and Rosenthal (2009), through 
regression analysis, found that children with siblings placed together in 
kinship foster care (sibling+kinship) reported significantly lower academic 
performance. But they also found no independent effects for each factor 
(sibling or kinship) on academic performance. In addition, McCrae, Lee, Barth, 
and Rauktis (2010) analysed 89 youths in group care and 259 youths in 
nonkinship foster care from the NSCAW. Their analysis showed that 
mathematics scores were the lowest for all the youths and the overall academic 
scores were below average. However, these data do not explain why the 
children performed poorly in academic settings. The children were not given 
opportunities to express their educational problems. 
 In other studies, a pre- and post-test research design has been used to 
identify suitable interventions to help the children. However, the design lacked 
children’s inputs and mostly was based on the providers’ perspective. Zetlin, 
Weinberg, and Shea (2005) studied 120 foster adolescents and divided them 
into a control group and a treatment group. The treatment group had 
educational liaison to support the schooling needs of the children. Their study 
found that in the post-treatment year, the treatment group showed significant 
improvement on their mathematics and reading, while the control group 
showed a downward performance. Thus, to overcome the poor educational 
attainment among foster children, Zetlin, Weinberg, and Shea (2005) 
suggested that educational liaison should be introduced in child welfare offices 
to fulfil the foster children’s needs in school matters. Their suggestion is well 
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supported by an extensive research review by Kaplan, Skolnik, and Turnbull 
(2009). They reviewed research reports on youth empowerment in foster care 
published between 1997 and 2007 from the Medline and Pubmed databases. 
They concluded that a mentoring program would help adolescents have 
positive development in school. They even suggested that comprehensive 
educational assessment should be conducted once a child is placed into foster 
care and special individual attention is needed. These are good suggestions, 
but they may not be realistic because Zetlin, Weinberg, and Shea (2005) also 
tested caseworkers’ knowledge about foster children’s school matters and 
found that these caseworkers had low awareness and low involvement in the 
children’s educational system. Moreover, not much was found from the foster 
adolescents’ perspective on their overall education experiences. It would be 
difficult to implement any intervention effectively if the providers are not 
concerned about educational problems and the children’s perspective on the 
issues is mostly unexplored.  
  In residential child care studies, poor academic performance is also 
reported. For instance, in Scotland, as compared to their peers, many children 
in residential care are poor in academic performance, and these children 
require special attention to help them cope with educational problems 
(Lindsay, 1999a). Educational problems among children in residential care are 
yet to be explored fully (Francis, 2008).  
A national census study conducted by McKenzie (1999a) in the United 
States told a different story about children in residential care with respect to 
educational attainment. The census involved 1,589 alumni of orphanages who 
had stayed at children’s homes from 1 to 17 years and were all more than 45 
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years old at the time of the survey. The study showed that respondents’ 
educational attainment and median income were higher than those of the 
general white population. This finding certainly contradicts other literature on 
children in residential care or foster care. However, the validity of this finding 
might be questioned as the 1,589 participants in his study mostly consisted of 
successful former residents who still maintained contact with their alumni 
association.  It could be possible that those alumni who are not quite as 
successful in their life usually do not maintain contact with the association.  
McKenzie’s (1999a) study does not align with a later review done by Millar 
(2007). By reviewing various research reports and sources, Millar (2007) 
stated that in Scotland, only 1% of former residential child care residents 
successfully entered university and two-thirds of those former residents 
finished schools without any qualification.  
 The educational aspect should be one of the fundamental components 
in residential child care institutions (Ven, 1991). Many studies, therefore, have 
suggested various ways to overcome the educational problems among children 
in residential care (Francis, 2008; Lindsay, 1999a; Sinclair & Gibbs, 1998). 
For instance, Gallagher et al. (2004, in Francis, 2008) suggested that 
educational achievement could be improved by setting the scene, supporting 
the child in school, supporting the school placement, and developing a 
learning culture in the institution. These suggestions are quite similar to those 
made by other studies that emphasise the important roles of social workers and 
teachers, and their collaboration in helping the children (Lindsay, 1999a; 
Sinclair & Gibbs, 1998). However, none of the studies have directly sought 
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suggestions from the children and explored what and how the children feel 
about their general schooling experiences.  
 
Children’s Attitude towards Education 
 
 Very few studies have focused on how the children think and feel 
about their education. Studies have found that foster children do not 
necessarily hold pessimistic views towards their education as compared to 
their counterparts in residential care. Fox, Berrick, and Frasch (2008) 
conducted interviews with 100 foster children (aged 6-13) in two urban 
California counties. The majority of these children expected that they would 
finish high school (85%) and even go to college (74%). This finding shows 
positive hope of foster children towards their educational prospects.  
In contrast, Sinclair and Gibbs’ (1998) study showed that 85.9% of 223 
children in 48 children’s homes worried about their education. This finding is 
quite similar to a Malaysian study in 2005. In a local study on four children’s 
homes in a northern state of Malaysia, 105 residents completed the Malay 
translation of the Mooney Problem Checklist. The study showed that the most 
frequent problems faced and of concern to the children were School Work 
Adjustment, followed by Future Aspects of Vocation and Education (Amir 
Awang et al., 2005). Overall, children in residential care recognized their 
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Limitation of the Literature on Education Issues 
 
 In contrast to the literature of behavioural issues, no direct comparative 
studies on both groups of children are found with respect to educational issues. 
Educational problems highlighted in foster care and residential child care are 
quite similar in contents and suggested interventions. Children in both 
placements are associated with poor educational attainment with few 
exceptions.   
Many studies highlight the issue of instability in school and reported 
that significant numbers of children are not going to school. Literature shows 
that the passive responsiveness of social workers, ineffective coordination and 
management of the respective caregivers are some main reasons for children’s 
instability in school. However, limited studies have explored the children’s 
perspective on why and how the children ended up as school dropouts. 
Academic performance is another popular focus in foster care and 
residential care studies. Various suggestions such as providing substantive 
educational support were highlighted for improving children’s performance in 
school. However, to understand the issue of academic performance, the 
children’s schooling process, such as how they get to school, how they interact 
with their friends and teachers, and how they cope with the academic work 
also needs to be explored. Moreover, studies on children’s attitudes towards 
their education are still very limited and mostly quantitatively oriented. 
Without sufficient contextual information regarding children’s experiences 
and views on education, any intervention to promote better academic 
performance would be difficult.  
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Health of Children in Placement 
 
 Health rights are articulated in Article 4 of the Convention of the 
Rights of the Child (CRC), and it is the basic responsibility of every nation to 
provide adequate health care to every child (Todres, 2010).  Children’s health 
is a great concern in any society because promoting good health among 
children will have direct impact upon the children’s future academic and 
career success (Hernandez, Montana, & Clarke, 2010; Pati, Hashim, Brown, 
Fiks, & Forrest, 2011). In other words, the future of a nation is determined by 
the health status of its children. Overall, child health care is affected by 
numerous factors, namely, poverty, limited health insurance coverage, poor 
health-care services, community conditions, and language and cultural barriers 
(Hernandez, Montana, & Clarke, 2010). Hence, it can be assumed that 
children who live without their birth parents may face greater challenges in 
health issues.  
 Health issues in foster care and residential child care studies are 
relatively less discussed as compared to behavioural and educational issues. 
Generally, few articles so far have discussed issues of health examination, 
accessibility to services, and children’s health concerns, and before discussing 
these issues, understanding the current trend in researching and measuring 
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Trend in Researching Health Issues 
 
Children in placement are associated with poor health conditions. Vig, 
Chinitz, and Shulman (2005) stated that foster children are the most fragile 
population with respect to medical conditions because these children were 
victims of their dysfunctional birth parents who had provided a 
disadvantageous environment of care for them. These children had been 
exposed to the higher risk of substance abuse and HIV infection from their 
biological parents. Such exposure has put their health at risk even before being 
placed into foster care. Vig, Chinitz, and Shulman’s (2005) claims are 
generally supported in Farruggia and Sorkin’s (2009) study of 188 foster 
youths in Los Angeles. They found that foster youths especially those older 
youths and the females were highly associated with physical health problems. 
James, Leslie, Hurlburt, Slymen, Landsverk, Davis, Mathiesen, and 
Zhang (2006), in a study of 981 children (mostly foster care) based on the 
NSCAW, found that nearly 68% of the children did not have health problems 
according to their caregivers. The finding is questionable, as Vig, Chinitz and 
Shulman (2005) argued, because of foster parents’ inadequate knowledge and 
information of children’s past medical records, and the high workload of 
social workers, which all have led to medical neglect in foster care. This 
means that a child’s health condition may not be truly reflected if the 
information only depends on the perceptions of caregivers. Additionally, 
Kaltner and Rissel’s (2011) study on 63 children in Australia found that foster 
parents might underestimate the health needs of their children. Indeed, 
children’s health conditions are highly affected by the caregivers, particularly 
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because low income and less-educated caregivers affect children’s mental 
health conditions (Barth, Green, Webb, Wall, Gibbons, & Craig, 2008). These 
studies mainly focused on the foster parents and did not provide further 
information directly from the foster children regarding their health problems.  
The focus of health in residential child care is slightly different from 
foster care. Physical health may not be seen as an urgent issue. In Hong Kong, 
the majority of 877 children in residential care were reported in good health 
(Tam & Ho, 1996). Similarly, only less than 10% of the 105 Malaysian 
children in residential care experienced more than five common health 
problems such as being overweight, having a fever or cold or other typical 
sickness (Amir Awang et al., 2005).   Conversely, some studies in the West 
have gradually shifted their concerns from physical health problems to mental 
health issues among children in residential care. These include: psychiatric 
analysis (Egelund & Lausten, 2009; Trout, Casey, Chmelka, DeSalvo, Reid, & 
Epstein, 2009), mental disorders (Colton & Roberts, 2007) and mental health 
needs (Ward, 2006). This trend is in line with one main purpose of residential 
care in the United States, which is to improve mental health (Ven, 1991). 
Furthermore, foster care has been used widely in Western countries, and only 
a few children with severe health problems are placed in residential care. For 
instance, in 2007, merely 4% of the children in care in Australia were placed 
in residential care (Southwell & Fraser, 2010).  
Despite the fact that many residential care studies including some 
foster care studies have shifted to more complicated mental health issues, very 
limited studies have explored children’s accounts of their health problems. 
Indeed, studies on physical health issues in child placement mostly consult 
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caregivers, paediatrics and nurses to generate information about the children. 
Apparently, adults always know what is best for their children in health care.  
 
Measuring the Health Condition 
 
A few studies adopted standardised instruments in measuring the 
health condition of the children.   One example is Altshuler and Poertner’s 
(2002) study of 63 adolescents (aged 12-19) in foster care. Based on the self-
administrated The Child Health and Illness Profile-Adolescent Edition (CHIP-
AE) of 219 closed-ended items and one open-ended question, their findings, 
which used a one paired t-test, showed that the adolescents were highly 
satisfied with their health with “good health, being full of energy, resisting 
illness, and being physically fit” as compared to children from the general 
population (p. 500). Similarly, Amir Awang and colleagues (2005) used the 
Mooney Problem Check List to study 105 adolescents (aged 13-18) in 
residential care in Malaysia. The children considered health problems to be 
less important, ranking them number 8 out of the total 11 problems. Hence, 
both foster care and residential care studies have shown that children have 
positive views towards their health conditions.   
However, Altshuler and Poertner’s (2002) study also reported that 
adolescents had other problems such as anaemia, vision problems, major 
primary infections, and migraines. Similarly, Amir Awang and colleagues 
(2005) also found that their respondents had other emotional problems such as 
stress. This shows discrepancies in the adolescents’ accounts of what they 
believe and what actually happens to them. The discrepancies are unexplained 
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due to the limited contextual data generated from the many closed-ended items. 
The questions of what, why, and how the adolescents were feeling good about 




Preventive services such as a health examination have been regarded as 
an important task once children are placed into foster care (Silver & Dicker, 
2007; Wotherspoon, O’Neill-Laberge, and Pirie, 2008). Although studies have 
been conducted to evaluate the quality of the health examination, many of 
these studies did not include children’s accounts in their analysis.   
Risley-Curtiss and Stites (2007) implemented a pilot project on health 
examinations on foster children and to evaluate the project, studying 2,507 
children (aged 0-18) from control counties and treatment counties (project 
treatment sites) in the United States. They conducted various surveys with 
caregivers, medical providers, licensing providers, direct service field staff, 
medical providers, and judges. Their study found that the rate of health 
examinations for foster children in treatment counties was better compared to 
control counties. However, their study showed that there were no policies or 
uniform practices on health care for foster children. There was a lack of 
interest and commitment in providing health care for foster children (Risley-
Curtiss & Stites, 2007). None of their findings described what and how the 
children felt towards a health examination.  
Scott, Ward, and Hill’s (2008) comment on the health issues in 
residential child care are quite similar to the findings reported in foster care 
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studies. The researchers stated that routine or annual medical examination for 
residential care children “has not always been satisfactory” (p. 38). This 
comment implies their disappointment at the local authority as the legal 
caregiver for the children. Scott, Ward and Hill’s (2008) comment is also 
supported by O’ Neil (2008). He claimed that routine medical care for 
residential care children has been given lower priority and the health needs of 
the children have been neglected for a long period. However, many of the 
findings above were generated without the active participation of the children.  
 
Accessibility to Health Services 
 
A few studies focus on the health services accessibility of children in 
placement. Feedback from 52 local authorities and voluntary agencies in the 
United Kingdom shows that accessing community mental health services is 
always difficult for foster children (Holland, Faulkner, & Perez-del-Aguila, 
2005). Researchers gave high research priority to the foster parents on 
accessibility issues by assuming that foster parents are the primary health care 
providers for the children. However, how the foster children seek help from 
their foster parents has been overlooked. For instance, Pasztor, Hollinger, 
Inkelas, and Halfon (2006) conducted a focus group consisting of 55 foster 
parents to discuss their role in health and mental health services for their foster 
children. Foster parents reported that they were expected to either find their 
own way to health care they know in the community or go to a 
multidisciplinary setting recommended by child welfare agencies. Foster 
parents said that accessing health care services for their foster children was 
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difficult. Due to the scarcity of service providers, they had to wait for a long 
period in order to receive the needed services for their foster children.     
Accessibility to health services may not be an issue in residential care 
because health facilities are mostly available in residential care. Southwell and 
Fraser’s (2010) study of 169 children in residential care found that 77% of 
those who had health issues managed to get help. However, not much is 
known about the 23% who had failed to do so. Hence, children who did not 
seek help or failed to seek help from their caregivers are crucial aspects in 
examining accessibility issues.  
 
Children’s Concern for Their Health 
 
Very limited foster care studies focused on children’s concern about 
their health issues and not much was known from foster children about their 
health. A review of 22 foster care studies by Fox and Berrick (2007) 
highlighted only a few studies describing foster children’s experiences in 
meeting their basic health needs. This is in line with Altshuler and Poertner’s 
(2002) comment that nothing much is known about the children’s ability to 
communicate with a physician and in obtaining related health information. 
This also implies a lack of contextual data on how children communicate with 
their caregivers regarding health issues. 
Children in residential care are concerned about their health like other 
children in society (Scott, Ward, & Hill, 2008). The differences are about 
ways to face health challenges for children in residential care as well as 
meeting their health needs (Scott, Ward, & Hill, 2008). Residential care 
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children have relatively fewer ways to deal with such challenges and are only 
able to meet their needs to a lesser extent. Sinclair and Gibbs’s (1998) study of 
223 residents from 48 children’s homes found that 95.5% of the children 
worried about their health. The percentage was higher than that of those who 
worried about education. However, this finding is not in line with Amir 
Awang’s et al. (2005) study of 105 residents in four children’s homes in 
Malaysia. Their study showed that these children expressed less concern about 
health problems compared to education, religious, financial and social 
relationship problems. The findings from Malaysia are quantitatively based, 
and children were not given chances to express their feedback. This implies a 
need for further inquiry.  
 
Limitation of the Literature on Health Issues 
 
Overall, health care services appear to be insufficient, unsystematic 
and irregularly provided for children in foster care and residential care. Foster 
children’s health conditions do not seem to be different or better than their 
counterparts in residential care. This is because foster parents were left 
without sufficient information for providing health-care services for their 
foster children. Although studies have been conducted on these issues, none of 
the studies actively involved children or paid attention to the children’s 
feedback. This suggests that feedback from caregivers, voluntary agencies or 
authorities in health issues always have been treated as more important than 
feedback from the children, even though children are the main clients in the 
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placement system. As a result, children’s experiences and views towards 
health issues are mostly unexplored and need to be qualitatively studied.  
 
Placement Issues of Children in Placement  
 
 Living in a home that is far from the known neighbourhood and being 
separated from the birth family and friends must be a formidable task for 
anyone. However, this challenging task becomes more difficult if the 
individual were just a child. Placement issues for children in out of home care 
have been discussed mostly from the adult’s perspective, while only a few 
studies have advocated for children’s voices on their placements. The 
following discussion on placement issues is organised around the children’s 
perception of their placements and their choice of placement.  
 
Children’s Perception on Their Placements 
 
Placement issues have been the core focus of many qualitative studies 
on child placement. Children’s accounts are mostly found in with respect to 
placement issues as compared to behaviour, education and health issues. The 
popular method used in researching children’s perceptions on their placements 
is the interview (Foster Care: McAuley, 1996; Mitchell, Kuczynski, Tubbs, & 
Ross, 2009; Whiting & Lee, 2003; Residential Care: Sinclair and Gibbs, 1998). 
This is usually followed by the survey method, which requires a large sample 
size (Foster Care: Chapman, Wall, & Barth, 2004; Fox, Berrick, & Frasch, 
2008; Residential Care: Mckenzie; 1999a; Southwell and Fraser; 2010). Other 
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than the listed studies, Curran (2008) conducted a secondary data analysis of 
foster children. 
Overall, the majority of the studies of foster care have shown that 
children generally have positive perceptions towards their foster placements. 
For example, Fox and Berrick (2007) concluded that many foster children 
positively viewed their foster home, felt safe in their foster homes and felt 
significantly safer than in their birth family’s homes. A year later, Fox, 
Berrick, and Frasch (2008) studied 100 foster children’s through a cross-
sectional survey. They found that 66.6% of children perceived their current 
foster homes as the safest place on earth, and 84% of them felt very safe in the 
foster homes. Similar positive findings can be found in Chapman, Wall, and 
Barth’s (2004) study of 320 children, aged 6 and above, from a national 
database showed that all the children were satisfied with their current 
placements. It is also reported that foster children displayed more positive 
experiences in care as compared to children in a group home. However, this 
did not mean children in a group home were dissatisfied with their placement. 
Schiff’s (2006) retrospective study on 94 alumni of Israeli group homes 
similarly showed that 83.7% of them considered the experiences in care were 
good or very good. Indeed, 92.3% of the alumni have good or very good 
quality of relationships with their group-homes parents. One alumnus even 
said that “…They were like our parents and when they cut off from us it is like 
losing parents.” (p. 349). 
However, children also had negative comments. For instance, a 
historical inquiry of foster children’s experiences in Philadelphia from around 
1946 to 1963 examined the existing 60 case records and scholarly articles 
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published around that period, and reported that children felt shame and 
embarrassed when placed in foster care (Curran, 2008). Foster children also 
complained about the discrimination of foster parents who sided with their 
biological children (Curran, 2008).  Although the study aimed to examine 
children’s experiences, the data was gathered from social workers’ case 
records. The issue of discrimination found by Curran (2008) is consistent with 
a review by Fox and Berrick (2007), in which they found that between 22% 
and 40% of foster children said foster parents they were treated differently 
compared to the biological children in the foster families.  
Hence, studies by Curran (2008), Fox and Berrick (2007), Fox, Berrick, 
and Frasch (2008), Chapman, Wall and Barth (2004) and Schiff’s (2006) 
implied that children generally feel good about their foster placement but not 
necessarily about their foster parents. Although the studies were either adult-
centric or quantitatively oriented, the findings were consistent with McAuley’s 
(1996) longitudinal child-centric study. 
McAuley (1996) interviewed 19 foster children as young as eight years 
old at four months, one year and two years after placement. He found that the 
majority of foster children felt positive about their placement after four 
months in placement despite the fact that more than half of them felt sad at 
being removed from their birth families. After one year of placement, the 
majority of the children felt positive and fit in with their foster families. After 
two years of placement, the children missed their birth parents and only valued 
their foster parents when they were in trouble. Indeed, 12 children told that 
they did not actively engage with any members of their foster families. Thus, 
foster parents seemingly are treated only as a practical, reliable resource by the 
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foster children and may not affect how children generally feel about their 
placements.  
Children in residential care are also reported having similar positive 
feelings towards their placements (McKenzie, 1999a; Sinclair & Gibbs, 1998; 
Southwell & Fraser, 2010). About 73% of 223 children aged 10 and above 
from 48 children’s homes perceived the residential child care as a good thing 
(Sinclair & Gibbs, 1998). From 50% to 60% of 1,589 former residents of 
orphanages positively valued the basic amenities provided in residential care 
and had gained personal value and direction, and a sense of self-worth during 
their stay (McKenzie, 1999a). Indeed, more than 70% of 169 children in 
residential care were satisfied with the care provided by the staff, well 
informed about the rules of the homes, respected by staff, and felt they had a 
say in daily household matters (Southwell & Fraser, 2010). Overall, the 
general feedback from the children, including those former residents, about the 
services provided in residential care was more positive rather than negative. 
Similarly in Malaysia, qualitative interviews with six children (four 
girls and two boys), aged 7 to 12, by Raj and Raval (2013, p. 200) found that 
living in children’s home were mostly positive with words of “fun”, “happy” 
and “good”. However, children’s disliked some activities at home such as 
“having to do chores”, “having to study” and “people fighting” (verbal fight 
among boys) (p.200). No further explanations were recorded regarding these 
feelings. The study involved only non-Muslim children (Chinese and Indian) 
and the interviews were mostly conducted in English. The credibility of the 
data from the children is questionable because English is most likely not the 
first language of these unfortunate children. Indeed, most of the findings of the 
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study focus on caregivers’ belief and their strategies to manage the children. 
Limited information can be generated from the children’s perspective.  
 A few negative comments are found among the children in residential 
care. Colton and Roberts’s (2007, p.138) review study reported that 
adolescents who had stayed in residential care commented that the experience 
of the placement was “demeaning”. These adolescents felt highly negative 
about their experiences in residential care. This is quite expected due to 
negative stereotypes such as “the worst family is still better than the best 
home” (Frommann, Haag, & Trede, 1991, p. 96) and “the end of the road” 
(Ven, 1991, p. 287) held by the public towards residential child care. An 
action research study on staff in children’s home found that children were 
struggling for a normal life in the placement (Houston, 2011).  
Children’s perceptions of their placement in foster care and residential 
care are quite similar. Studies show that, even among the many positives and 
praise to the placements, a few negative comments about discriminations in 
foster care and the demeaning life in residential care is present. These negative 
and unique comments need to be further verified and explored from the 
children’s perspective because the information on why children have such 
thinking remains to be explored. Furthermore, not much was reported on why 
the majority of the children had a positive perception of their placements. The 
differences between foster children and children in residential care on 
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Children’s Choice of Placement if Given Power 
 
Even though foster children have been given opportunities to express 
their thoughts towards their placements and foster parents, they hardly have 
had the chance to express themselves about the bigger foster care system 
(McAuley, 1996). Whiting and Lee (2003) conducted a study on children from 
7 to 12. They conducted semi-structured interviews with 23 children
4
. Whiting 
and Lee (2003) found that many children expressed doubt about the reasons 
why they were placed into foster care and felt confused about their current 
placement and their future. This finding indicates that children were not given 
proper information and did not participate in planning their placements.  
Mitchell, Kuczynski, Tubbs and Ross (2009) further examined these 
concerns. They conducted semi-structured interviews with 20 foster children 
(aged 8 to 15) to seek children’s advice about improving children’s 
experiences during the transition to foster care. Their findings show that 
children believed they should have input deciding issues related to their 
placement together with social workers. The children also believed that they 
should be consulted with information such as types of family, age of foster 
parents, and other children in the foster family prior to the final decision being 
made.   
Advocating for child participation in the placement process has always 
been an important agenda item in child welfare (Lansdown, 1997; Okitikpi, 
2004). But, compared to children’s perceptions on their placements, child-
centric studies on children’s choice are even more limited. Many studies of 
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 They did not determine the number of children to be interviewed, and continued to interview 
until they thought saturation was achieved. 
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foster placement have used secondary data in analysing children’s choice 
(Chapman, Wall, & Barth, 2004; Fox & Berrick, 2007; Hegar & Rosenthal, 
2009; Mapp & Steinberg, 2007). 
Overall, if foster children were given the power, they mostly would 
choose to stay with birth families while, at the same time, regarding their 
current foster parents as reliable caregivers. Fox and Berrick’s (2007) recent 
study highlighted that many foster children wanted to reunite with their birth 
families and believed this reunion would become reality in future. This finding 
has been consistently supported in later studies. For instance, Chapman, Wall, 
and Barth’s (2004) study showed that 47% of foster children wanted to stay 
with their birth mother and 19% wanted to stay with birth father. In total, 66% 
of children wanted to stay with their birth parents, 16% of the children wanted 
to stay with their current caregivers, and the rest selected their relatives such 
as grandmother, uncle or auntie.  
Fox, Berrick, and Frasch’s (2008) study also found that 69% of foster 
children believed that they would reunite with their birth parents someday. 
They further found that 77% of them still perceived the current foster homes 
to be their permanent home. If the children were given power, 37% of them 
would choose to stay with their foster parents and only 20% of them would 
choose to stay with their birth parents. This indicates that foster children still 
hold a strong desire to stay with their birth families in future, but, at the same 
time, they wanted to continue staying with their foster families. This reflected 
an ambivalence of foster children, who seemed to want both placements at the 
same time. 
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Chapman, Wall, and Barth’s (2004) findings are different from those 
of Fox, Berrick and Frasch’s (2008) study, perhaps because many children in 
Chapman, Wall and Barth’s (2004) study had frequent contacts with their birth 
family members. Freundlich, Hefferman, and Jacobs (2004) have pointed out 
the location of foster placements that facilitate more parent-child contacts will 
lead to a higher possibility of family reunification.  Hence, it is understandable 
that children in Chapman, Wall, and Barth’s (2004) study were more oriented 
towards their birth parents as compared to those children in Fox, Berrick and 
Frasch’s (2008) study. 
More and more quantitative studies are looking at children’s 
preferences in placement. For instance, Chapman, Wall, and Barth’s (2004) 
study shows that foster care children significantly liked their current care 
givers more compared to children in a group home. Hegar and Rosenthal’s 
(2009) study found that children in sibling placements were 3.24 times more 
likely to stay with the current caregivers as compared to children not in sibling 
placement. The findings of Chapman Wall and Barth (2004) and Hegar and 
Rosenthal (2009) indicate that some external variables (type of foster care and 
sibling placement) influence foster children’s choice of placement. However, a 
study by Mapp and Steinberg (2007) of the case records of 281 foster children 
and interviews with staff showed that external factors such as biological bonds 
between the children and birth families may not necessarily facilitate a quick 
reunification. The internal factors of a child’s own determination rather than 
the static biological factor affect reunification (Mapp & Steinberg, 2007). 
Some have claimed that children’s choices of certain placements may be 
affected concurrently by their individual preferences and the influences of the 
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external factors in the environment. Unfortunately, all these claims have not 
been clarified fully from the children’s perspective because most studies above 
were based on secondary data (e.g., database or case records) and 
quantitatively researched.  
Conversely, in residential child care studies, staying with birth parents 
or foster parents was not frequently reported as the primary choice of the 
children. Mckenzie’s (1999a) study of 1,589 orphanage alumni found that 
89% of them would choose to stay in residential child care if given the choice. 
In addition, among alumni who had professional knowledge of foster care, 
90% of them chose residential child care rather than foster care as the place to 
stay. Similarly, 92% of alumni who had some knowledge about foster care 
chose residential child care. However, these findings can be challenged as 
exhibiting an emotional feeling of “esprit de corps” among the alumni that 
may have affected their responses, and, more importantly, Mckenzie’s (1999a) 
study was still an adult-centric study.  
A large portion of respondents choosing residential child care as a 
place to stay was not found in Sinclair and Gibbs’s (1998) study. Their study 
of 223 children from 48 children’s homes showed that only 32.6% were 
willing to stay at the same placement if given the power to choose. Results 
showed that 29.9% would choose their birth families, 8.6% would chose foster 
care, and 2.3% wanted to be adopted. They reported that 48% of the children 
put children’s home as their first and second choices. Indeed, 7.8% of children 
insisted on staying in the children’s home again when they were supposed to 
leave the residential care system. 
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Information on choices of placement from children in residential care 
is relatively limited as compared to their counterparts in foster care. More 
studies like that of Sinclair and Gibbs (1998) are needed to explore further the 
children’s selection of home and their reasoning behind the selections. This 
would be an important task in Malaysia because children’s homes are still the 
dominant form of placement in the country.  
 
Limitation of the Literature on Placement Issues 
 
Discrimination against foster children and demeaning experiences 
among residential care children are disputed by other quantified data that 
indicates positive perceptions and choices of both placements. The 
discrepancy between findings implies that a lack information on how and why 
children arrive at such negative thoughts, even though majority of them feel 
good about their placements. However, knowing placement options chosen by 
children and knowing the many positive and negative perceptions does not 
create enough substantial information to improve care services for the children. 
It has been commonly agreed that children have not been given sufficient 
avenues to express themselves and their quality of life in placements. Hence, 
children’s narrative of their placements and their selections of home are 
needed greatly to contribute to the knowledge surrounding child placement.  
Current literature indicates a trend in which most foster care studies or 
residential care studies have claimed these respective homes were seen as 
satisfactory from their respective residents’ views. A children’s home is a 
popular choice among children in residential settings, while birth family and 
                                                                
59 
 
foster care are choices of foster children. However, these findings could not be 
used to compare both settings because these studies were not designed for 
comparison. The only study involving some elements of both placements is 
Mckenzie’s (1999a) study on a group of alumni of residential care. Even so, 
his study is not considered to be child-centric as the respondents are adults. 
Hence, more studies on children’s perspective with comparative designs in 
different types of placement are needed (Fox & Berrick, 2007).   
 
Discussion and Conclusion 
 
Foster care and residential child care studies of children mostly focus 
on four issues: 1) behaviour, 2) education, 3) health, and 4) placement. 
Children in both placements are reported to have behavioural problems. They 
are truant and perform poorly in educational attainment. The quantity and 
quality of health care services for them is not good. Nevertheless, they 
generally have accepted their current placements, though they have some 
personal preferences of the “dream” placement.   
The children’s experiences and views in both placements have been 
ignored for a long time, and many researchers have repeatedly noted this 
shortcoming. The qualitative approach also has been overshadowed by 
quantitative approach in most studies reviewed in this chapter. Standardised 
measurements like CBCL, TRF and YSR are popularly used in examining 
behavioural issues, however many unknown conditions of children who stay 
in foster homes and children’s homes in Malaysia are hardly covered by these 
measurements. Indeed, children were hardly provided with the opportunity “to 
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define what such concepts mean to them, nor to explore the nuances in 
individual cases” (Holland, 2009, p. 231). 
To sum up, three research gaps can be identified from the literature 
review. Firstly, not many foster care and residential child care studies pay 
sufficient attention to the children’s perspective and provide opportunities for 
the children to express their experiences and views. This could be caused by 
the difficulty of getting approval by researchers from the related authorities or 
ethical boards or the low response rate in conducting a child-centric study 
(Gilbertson & Barber, 2002). As a result, the data of the current studies are 
mostly adult centric, gathered from secondary resources and not directly 
sought from the children. 
 Secondly, among those studies that focus on children’s perspectives, 
limited contextual data have been generated. The limitation is caused mostly 
by the tendency to use more quantitative designs than qualitative designs in 
childcare studies. The usage of structural and closed-ended questions has 
limited the understanding of the context of an unknown phenomenon among 
children in placement (e.g., reasons for poor academic performance). As a 
result, many individual experiences and views are not explored fully and lead 
to incomplete knowledge of behavioural, educational, health, and placement 
issues. Researchers study what they want to know about the children, but they 
do not study what the children want them to know. To overcome this, a 
qualitative approach is needed. 
 Finally, foster care and residential child care studies are rarely 
conducted using a comparative design. The subjectivity of a problem can be 
better comprehended if it is presented through a comparative design. Without 
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comparison, the severity of problems in behaviour, education, and health and 
issues in placement of a particular placement could not be articulated fully. 
This is because an issue that may be perceived as a problem in a foster home 
but may not be perceived similarly as a problem in a children’s home. By 
knowing the real context of both homes, a particular problem of a child can be 
better comprehended without forming any generalisations or negative stigmas 
about the home and its residents. In Malaysia, it is especially necessary to 
compare these two systems because both types of placement are used 
interchangeably to protect and care for children who are separated from their 
birth families. In addition, the country lacks substantive children’s accounts on 
the placements, especially in foster care. The evidence generated through 
comparison is crucial in revising the current services and child placement 
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CHAPTER THREE: RESEARCH FRAMEWORK AND QUESTIONS 
 
Lack of primary data from the children’s perspectives, narrative data 
from children and comparative designs are three major gaps found in literature 
on children in placement. In responding to the gaps, it is important to discuss 
the related philosophical and theoretical stances of knowledge building to 





According to Snape and Spencer (2003, pp. 11, 13 and 16), there are 
three distinct ontological stances, namely, Realism, Materialism, and Idealism. 
Realism is a stance that believes in the existence thesis (distinctive) and the 
independence thesis (mind-independent) where facts and entities are out there 
to be discovered and detected, and not constructed from a human’s mental 
process (Brock & Mares, 2007). In other words, the social world exists “not 
only objectively, but non-mentally” (Devitt, 1991, p. 15). Materialism is 
similar to Realism, but only recognizes the existence of a concrete or physical 
object as reality, and this reality constructs the human’s mental process (Hess-
Biber & Leavy, 2006; Snape and Spencer, 2003). Conversely, Idealism is the 
opposite belief in which minds and ideas are the only things that exist (Brock 
and Mares, 2007). It is believed that all facts or social worlds are actually 
produced and interpreted by the human mind (Schutz, 1962, as cited in Flick, 
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2009). In other words, Idealism is a mind-dependent process (Brock and 
Mares, 2007) that constructs social reality.  
Although Realism and Idealism are not in line with each other, an 
ontological stance for research can embrace the essence of both positions. 
These are variants of Realism and Idealism, which are represented by subtle 
Realism and subtle Idealism respectively; Snape and Spencer (2003, p. 16) 
explained as shown in Table 4 below. 
Table 4 
 
Subtle Realism and Subtle Idealism 
Subtle Realism  Subtle Idealism 
 “An external reality exists 
independent of our beliefs 
and understanding” 
 “Reality is only knowable 
through the human mind and 
socially constructed 
meanings” 
  “Reality is only knowable 
though socially constructed 
meanings” 
 “Meanings are shared and 
there is a collective or 
objective mind” 
 
Table 4 shows that in subtle realism, an external reality first exists and 
then is interpreted and given meanings by humans. This concept is useful in 
describing the interrelationship between the placement (external reality) and 
the children (humans). The reality is already there, but the reality is 
meaningless if humans do not generate meanings for the reality. In contrast, in 
subtle idealism, humans create an abstract idea first, and then it is constructed 
collectively to become an external reality.  
This research takes a stance that many social realities of children in 
placement exist independently from the children’s minds. This includes: the 
physical environment of the children’s home and foster home and the 
decoration of the settings and other objects that are arranged by other people 
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or the Social Welfare Department. Children are then placed into the homes. 
They have to face the objective reality. At the same time, children are not 
passive beings (Corsaro, 2005), as they will make sense of the reality. If the 
children’s minds denied the existence of the homes, the homes would still 
exist but their overall functions will be ignored. For example, if a child is 
placed into a foster home, he convinces himself that it is not a foster home but 
a detention centre. Consequently, he will not accept the care from his foster 
parents and may want to run away from the foster home. His active 
participation will enable him to redefine the overall functions of the foster 
home. Based on these arguments, the ontological stance for this study cannot 
be simply classified as Realism or Idealism. This study on child placement is, 
therefore, more aligned with the context of subtle realism. Children can 
actively generate new meanings for the existing home according to their 
personal preferences and past experiences. 
As such, the study focuses on the existing social reality, which children 
experience in children’s homes and foster homes. Hence, to understand the 
social reality as experienced by the children in these systems, the researcher 
needs to access children’s subjective understanding because their reality is a 
combination of objective reality and social meanings. Children’s perspectives 
are therefore the core meaningful element in the social world and the existence 
of the objective environment.  
Epistemological position refers to knowledge and evidence, and how 
the social realities experienced by children are known (Mason, 2002). 
Epistemological position is about the nature of knowledge and how it can be 
acquired (Snape and Spencer, 2003, p. 1). In social science research, generally 
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there are two epistemological stances, namely, Positivism and Interpretivism 
(Corsaro, 2005; Snape and Spencer, 2003).  
Positivist orientation plays a significant role in studying children. 
Positivism, also known as structuralism, argues that human studies can be 
conducted like physical sciences (Prus, 1996) and has been a popular method 
in child-welfare studies (Baker & Charvat, 2008). Such studies have examined 
factors for successful placement (e.g., Dance & Rushton, 2005; Dozier, 2005; 
Sallnas, Vinnerljung, & Westermark, 2004; Vinnerljung & Ribe, 2001) and 
proper intervention for difficult children (e.g., Daniel, 2008; McWey & Mullis, 
2004; Orme & Buehler, 2001; Pithouse, Hill-Tout, & Lowe, 2002) by testing 
correlations between several variables (Corsaro, 2005). However, these studies 
are based on an adult-centric design, lacking the children’s perspective. On the 
other hand, the main concern in interpretivism is that children’s narrative is 
hardly a concrete entity that can be counted (Prus, 1996). As such, to conduct 
a child-centric study that generates cohesive data, it is important to discuss 
three following issues (Sandberg, 2005; Snape and Spencer, 2003).  
Firstly, the relationship between the researcher and the children must 
be considered. In child-centric research, children’s experiences and views of 
their placements are produced through the researcher. In other words, the 
children’s experiences and views will be products jointly manufactured by the 
children and the researcher. This has been done in a few child-centric studies 
(McAuley, 1996; Mitchell, Kuczynski, Tubbs and Ross, 2009; Sinclair & 
Gibbs, 1998; Whiting & Lee, 2003). This is also in line with the first and 
second research gaps mentioned at the end of the Chapter Two in generating 
more contextual data from the children.   
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Secondly, according to Snape and Spencer (2003), there are three 
theories of truth. The first theory is related to the Natural Science approach in 
which the truth is verified if a match exists between the findings and the 
natural world. This aligns with the correspondence theory of truth based on 
Realism and the Positivist stance (Devitt, 1991; Sandberg, 2005). The second 
theory is intersubjective or consensus theory of truth in which “reaching a 
rational consensus” will be a demand for an assertion to be recognized as a 
truth (Habermas, 1984/2001, p. 89).  This means something is considered truth 
when people affirm that claim. The third theory is the pragmatic theory of 
truth in which an assertion is truth if that assertion leads to a desired outcome 
(Snape and Spencer, 2003).   
According to the pragmatic theory, if the interpretation of children’s 
experiences is accepted as truth, this will serve meaningful functions in their 
lives. This excludes an interpretation that is against or fails to contribute to the 
children’s lives. However, this epistemological approach has hardly been 
applied in many quantitative studies that used adult-centric surveys (e.g., 
Cappellletty, Brown, & Shumate, 2005; Jones, Landsverk, & Roberts, 2007; 
Singer, Doornenbal, & Okma, 2004), and some other qualitative studies that 
only interviewed the caregivers (e.g., Mapp & Steinberg, 2007). As a result, 
many of these studies made claims about the children’s experiences and 
conditions based on the adults’ perception, not on that of the children’s own. 
As such, for this study, the truth is assumed to consist of children’s narratives 
based on their own consensus regarding what it is like to live in children’s 
home and foster home, not of those of the adults who prescribe how the 
children in placement should live in the institution. 
                                                                
67 
 
Under the spirit of the pragmatic truth, what a child asserts should also 
be given sufficient attention to see whether what he/she says is what he/she 
does. As suggested by Derrida’s Deconstruction Theory of Truth, searching 
for contradictory findings or incongruence is important (Lather, 1993, as cited 
in Sandberg, 2005). This activity is helpful because truth is not a complete 
product, and it needs continuous verification (Sandberg, 2005). All these can 
be closely applied to exploring negative comments (e.g., discrimination in 
foster care or demeaning life in residential care) reported in the literature about 
placement issues as juxtapositions to positive beliefs and praises of children 
about their placements.    
Thirdly, the three research gaps noted in Chapter Two, and the two 
aforementioned epistemological arguments, indicate that it is necessary for a 
child-centric study to involve children’s participation in generating the 
knowledge. Given that the researcher’s presence inevitably affects the content 
of the children’s narrative, the children and the researcher’s joint interpretation 
of the children’s social reality can be regarded as more credible and reliable 
knowledge than the researcher’s own interpretation. In making the joint 
interpretation between the researcher and the children, various efforts had 
been taken to ensure the originality and coherency of the children’s thoughts 
and narratives in this study (refer Chapter 4).  
In summary, this research interprets the experiences and views of 
children who reside in children’s homes and foster homes without denying the 
existence of mind-independence objects that surround the children. The 
ontological and the epistemological stances of this research are subtle realism 
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and interpretivism, which see the importance of the children’s perspective in 
using their narratives to access and create reality (Baker & Charvat, 2008).  
 
Theoretical Perspectives and Conceptual Framework  
 
 Various theoretical frameworks are used in child welfare studies and 
different theoretical frameworks are selected for different research purposes. A 
review study of 44 peer-reviewed articles on children in care shows that 
symbolic interactionism is the most widely used framework (by 12 articles) as 
compared to other frameworks
5
, whereas six articles did not have any 
theoretical framework (Holland, 2009). In addition, foster care studies mostly 
focused on attachment theory (McWey & Mullis, 2004; Taylor, 2004; Ward, 
2006) and an ecological framework (Tucker & Hurl, 1992); while some 
residential child care studies used system theory (Gibson, Leonard, & Wilson, 
2004), empowerment theory (Frost, Mills, & Stein, 1999) and social learning 
theory (Ward, 2006). Overall, the ecological and systemic framework is the 
most common approach used by many researchers in child welfare studies 
(Abrams, Theberge, & Karan, 2005; Eamon, 2001; Orme & Buehler, 2001; 
Pooley, Pike, Drew, & Breen, 2002; Stacks, 2005; Tamm & Skar, 2000; 
Tucker & Hurl, 1992).   
 Based on the highlighted issues and research gaps noted in Chapter 
Two, getting children’s participation in research and listening to them are 
paramount needs of this study. In line with the subtle realism and 
interpretivism, the study needs a framework to conceptualise not only the 
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 Seven articles used sociology of childhood, five articles used resilience, four articles used 
attachment, two articles used life-course and the remaining eight articles used various 
different frameworks.   
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importance of children’s narrative on themselves, but their interactions with 
the multiple actors in the placement system. Hence, the desired framework 
should be able to facilitate children’s narratives, articulate the complexity of 
intrapersonal interaction, and the interactions between the human and the 
environment from the children’s perspective. Symbolic Interactionism and 
Ecological System Theory could be or are the two best options for this 




Symbolic Interactionism, from the Chicago School led by Herbert 
Blumer, is in line with Interpretivism (Littlejohn, 1996; Prus, 1996). It is one 
of the many roots that have contributed to the development of interpretive 
research (Sandberg, 2005) and a most frequently used theory in substitute care 
studies (Holland, 2009). In brief, Symbolic Interactionism concerns the 
relationship between individual (child) conduct and forms of social 
organization (children’s home or foster home) (Denzin, 2005, p. 123). It 
explains how humans make sense of their lives (Prus, 1996). The organization 
or institution is formed by the interaction among the people (Littlejohn, 1996). 
 Children’s narratives of their personal living experiences and views 
cannot be understood fully by observing or quantifying their overt behaviour. 
Indeed, behaviour is a product of the processes of interaction, interpretation 
and self-indication with the environment (Blumer, 1967 and 1969; Goffman, 
1967). All these are in line with the “interactionist dimension” of social self, 
which is a direct interchange of messages between children and others (Baert 
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& Da Silva, 2010). Another dimension is known as “symbolic dimension”. 
According to Mead, this dimension is a significant communication of sharing 
signs that construct children’s social views (Baert & Da Silva, 2010), and, 
according to Blumer, it is the concept of self-indication. Blumer (1967) 
defined the self-indication process as: 
a moving communicative process in which individual notes 
things, assess them, give them meaning and decides to act on 
the basis of the meaning… not explained by the environment 
pressures, external stimuli… (p. 141).  
 
 In other words, due to the individual preferences of a symbol, children 
will think before they decide or act rather than spontaneously react to the 
given social stimulus (Layder, 1994). All these are reflected within the three 
premises of the theory that are presented in Table 5 below (Blumer, 1969, p. 
2). 
Table 5  
 
Blumer’s Three Premises  
Premises  Process 
1. “The meaning of such things is derived 
from, or arises out of, the social interaction 
that one has with one’s fellows.” 
 Interaction 
 
2. “These meanings are handled in, and 
modified through, an interpretative process 
used by the person in dealing with the 
things he encounters.” 
 Interpretation 
 
3. “Human beings act toward things on the 





The three premises in Table 5 are interrelated processes. Interaction 
among children and their caregivers generates ideas about their social reality. 
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The ideas are “handled and modified” in the process of interpretation. The 
ideas are filtered in term of their significance to the individual and the social 
reality. If the ideas are important, they will have an impact on the individual 
child in the process of self-indication. A child may then decide his or her 
action based on his or her personal preference without necessarily being 
limited by reality.  
Based on the three premises, interaction, interpretation and self-
indication are continuous and non-linear processes in formulating the 
individual self, which is the “I vs. Me” (Allan, 2011). “I vs. Me” is an original 
work of George Herbert Mead, the pioneer of Symbolic Interactionism 
(Layder, 1994; Baert & Da Silva, 2010). It is the “Me” that can be seen and 
interactively formed, and it is the “I” that is considered to be unpredictable and 
hardly being seen. As explained by Baert and Da Silva (2010), the existence of 
“I” is difficult to be captured in Symbolic Interactionism:,  
The difference between the “I” and the “me” is that the latter is 
by definition an object to catch the “I”, whenever one attempts 
to observe it, it vanishes, for that which one observes cannot 
but be the “me”. Whenever the “I” acts, it instantly transforms 
into the ‘me’ and is thus inevitably lost in the past. One can 
recall it, but only as the “me” (p. 95). 
 
The interplay between the “I” and the “Me” generates important clues to 
understanding how children construct their experiences and views. By 
embracing the interplay of “I vs. Me” within the three premises, children 
interact with other significant people who have meanings to them. Children 
then interpret the interaction to generate new meanings. Children would relate 
the new meanings to the “self” (the Me) and (the I) continuously revise it in 
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order to formulate, at a point of time, their experiences and views on substitute 
placements. 
Besides the three premises and the interplay of “I vs. Me”, human life 
is recognised as a group life, and humans need to conform to consented action 
in order to live together (Blumer, 1969). Based on this proposition, there will 
be “a common community of symbols” (Denzin, 2005, p. 124) or language 
(Stryker, 1967) emerging in a children’s home and a foster home. Common 
understanding shared among children in a children’s home would be different 
from those shared by their counterparts in foster home. These would also be 
different from those shared by non-placement children in society.  
By summarising all the above ideas, Figure 4 below illustrates 
Symbolic Interactionism in explaining the children’s experiences and views in 
children’s homes and in foster homes. Children in out-of-home situations are 
placed into a children’s home or a foster home. In the homes, children (I vs. 
Me) will go through the process of interaction, interpretation and self-
indication with other people and physical environments of the homes. 
Consequently, at a particular point of time, children will generate rich 
narratives of their experiences and views towards behavioural, health, 
education and placement issues. Based on the concept of “community of 
symbols”, the narratives on the four issues are expected to be different 












                                           










Figure 4. Illustration of Symbolic Interactionism on the process and outcomes 
of the placement. 
 
As a cross-sectional study, this study would be unable to articulate the 
actual and non-linear self of the children as claimed in the three premises. 
Certainly, the meanings of experiences and views would change after the data 
collection, as the children will go through another new circle of interaction, 
interpretation and indication. 
 
Bronfenbrenner’s Ecological System Theory 
 
To understand the process of interaction, interpretation and self-
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are in the children’s home and the foster home. Bronfenbrenner’s Ecological 
System Theory (1979 and 2005) is very helpful in this aspect.  
According to Bronfenbrenner (2005), human development progresses 
through reciprocal interaction between a human and the environment. This 
interaction is associated with two interdependent dynamic forces, namely, 
phenomenon (how environment is perceived and changed by human) and 
experience (subjective feelings) (Bronfenbrenner, 2005, p. 5). Therefore, 
interactions between children in children’s homes or foster homes and their 
living environments are essential in this study. 
An environment provides various opportunities and resources to 
humans. A human takes actions based on what he/she perceives and 
information he/she gathers. Human action will then reinforce what he/she has 
perceived and produce more information about the environment, which shapes 
the environment (Gibson & Pick, 2000). In the context of this research, 
interaction between the environment and the children will produce children’s 
experiences and views on issues related to behavioural, educational, health and 
placement. All the four issues will involve certain levels of systems that 
surround the children.  
Table 6 below describes the systems surrounding a child who resides 
in a children’s home or a foster home. Direct quotations are cited from 
Bronfenbrenner’s (1979, pp. 22-26) original work to avoid misinterpretation. 
A microsystem is the most explicit system that can be found in literature about 
foster care and residential child care through the appearance of caregivers, 
staff, peers, and siblings at homes. These are significant actors who actively 
interact with the children in the placement. As a result, some quantitative 
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studies requested the caregivers/staff to evaluate the children’s behaviour 
problems through the CBCL. Similarly, some qualitative studies directly 
sought information from the children, which mostly reflects upon the 
microsystem such as caregivers and peers at their placement. Hence, a 
microsystem is always the hot spot for many child-placement studies.   
Table 6 
 
Bronfenbrenner’s Ecological System Theory 
Systems Description  Examples from 
Literature 
Microsystem “A pattern of activities, roles, and 
interpersonal relations 
experienced by the developing 
person in a given setting with 
particular physical and material 







Mesosystem “Comprises the interrelations 
among two or more settings in 
which the developing person 
actively participates” (p. 25). 




among the above 
actors 
Exosystem “Refers to one or more settings 
that do not involve the developing 
person as an active participant, but 
in which events occur that affect, 
or are affected by, what happens 
in the setting containing the 
developing person” (p. 25). 
Hardly mentioned 
Marcosystem “Refers to consistencies, in the 
form and content of lower-order 
systems (micro-, meso-, and exo-) 
that exist, or could exist, at the 
level of the subculture or the 
culture as a whole, along with any 
belief systems or ideology 
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The existence of mesosystems, as shown in the literature on child 
placement, is undeniable; school teachers and school mates in different 
settings are important actors with whom children have been actively 
interacting. A mesosystem has many microsystems because microsystems for 
children such as foster parents/caregivers or peers will also interact with the 
school teachers or even school mates in school settings. The effects of group 
interactions between and within the many microsystems has been become the 
main concern of many researchers. Conversely, an exosystem, which refers to 
indirect relationships of the children, will be more difficult to be identified in a 
child-centric study. It is easy for children to share about someone whom 
(many microsystems) they always meet and interact with as compared to 
someone whom (exosystem) they have never interacted with. For instance, 
children know very well about their peers, caregivers, school teachers and 
schoolmates. They also know the interrelations among the four actors in home 
and at school. But they have limited ideas on the husband/wife relationships of 
their school teachers, employers of their foster fathers, or parents of their 
school mates. As a result, there will be limited data that can be related to the 
exosystem from the children’s perspective. 
A macrosystem consistently affects all the systems. Some of its effects 
upon the microsystem are found in the literature. For instance, children’s 
behaviour problems indirectly reflect the contemporary cultural values of a 
society. Drinking and engaging in unsafe sexual behaviours among 
adolescents are issues in the Western society, but these behaviours are totally 
unacceptable and could be perceived as serious offenses in a Muslim society. 
The effects of a macrosystem on the microsystem of children in placement can 
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be further explored if there are more studies generating data from the children 
instead of adults. This is because a macrosystem for children would be 
different from a macrosystem for adults. Indeed, the effects of the 
macrosystem would be definitely different if it is a child-centric study in 
Malaysian society. 
The ecological system framework provides understanding about the 
interactions of children within their environment (Whiting and Lee, 2003). 
The children’s experiences and views will reflect the condition of the 
ecosystem in both homes (Whiting and Lee, 2003). When children are placed 
in different homes (institutional or family-based home), they (the internal 





The essence of multiple systems of Symbolic Interactionism suggests 
that the children and systemic actors will be involved in children’s interaction, 
interpretation and self-indication processes. Hence, the conceptual framework 
that combines Symbolic Interactionism and the Ecological System Theory can 
be illustrated in Figure 5 below.    
Figure 5 shows that children in out-of-home are placed into a 
children’s home or a foster home. In the home, the “I” will interact with the 
significant actors: caregivers, peers, school teachers, and school mates, 
interpret the interaction with the actors and indicate ideas for personal 
development of “Me”. Throughout the process, the building of “Me” further 
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depends on how the “I” is affected by the mesosystem, esosystem and 
macrosystem. At a particular point of time, children in a children’s home 
would develop different narratives about behaviour, education, health and 
placement as compared to their counterparts in a foster home. 























Figure 5. Conceptual framework of the study that combines Symbolic 
Interactionism and the Bronfenbrenner’s Ecological System Theory. 
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For this study, the framework only displays cross-sectional segments 
of the non-stopping interaction, interpretation and self-indication of the 
children with multiple systems in their homes that construct their experiences 
and views.  
 
Research Questions  
 
Concepts of interaction, interpretation, self-indication and multiple 
systems are key features that catalyze new ways in researching a child-centric 
study. Hence, valuable and practical lessons can be drawn from this research’s 
experience, and it is important to ask:  
1. How do children’s interaction, interpretation and self-indication with 
people and objects in children’s homes and foster homes construct and 
explain their experiences and views toward behavioural, educational, 
health and placement issues? 
 
The theoretical question actually reflects the three research gaps 
mentioned in Chapter Two. It can therefore be transformed into three specific 
questions. These questions are:  
1. What are the children’s experiences and views of their behavioural, 
educational, health and placement issues while living in children’s 
homes or foster homes?  
2. How do children narrate these issues from their own perspectives?  
3. What are the similarities and differences in these issues between these 
two homes? 





Symbolic Interactionism is a popular sociological theory, but not 
widely used in social work practice as compared to the Bronfenbrenner’s 
Ecological System Theory. Symbolic Interactionism provides guidelines on 
the individual thinking process (interaction, interpretation and self-indication), 
but the operation and locations of the process is unspecified. Bronfenbrenner’s 
Ecological System Theory emphasizes the importance of the reciprocal 
interactions between internal and external systems, but the process of internal 
meaning making is not as extensive as that of Symbolic Interactionism. It is 
thus reasonable to combine these two theories because individual thinking 
processes can be used to explain the reciprocal interactions between the 
internal and external systems in the environments. This combination would 
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CHAPTER FOUR: METHOD OF STUDY 
 
 In this chapter, six important items of research methods are discussed. 
These items are study design, sample of study, data collection, data analysis, 
ethical consideration and lessons learned. Ideally all discussed methods will be 
implemented, however it is accepted that qualitative research by its very 
nature is dynamic. From the start of the research, there is uncertainty, and as 
Rubin and Rubin (1995) have argued, the design will change as new 




 This study has a cross-sectional and comparative design. A cross-
sectional design is acceptable here because the turnover rate in substitute 
homes remains most high in a situation in which permanency is hardly to be 
achieved. As one of the first foster care research studies in Malaysia, this 
study should begin with a cross-sectional design in exploring the many 
unknown issues in foster homes. A longitudinal design would be appropriate 
after the completion of this study.  
 Many quantitative studies have been conducted on children in 
placement. For instance, more foster care studies have been conducted using a 
quantitative approach than using a qualitative approach (Whiting & Lee, 2003). 
However, one limitation of the quantitative approach is that it hardly generates 
contextual data from the children. Standardized instruments or questionnaires 
used in quantitative studies are normally completed by caregivers or school 
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teachers. If children are invited to express their thoughts, their expressions are 
mostly limited by the closed-ended questions or the provided answer options 
in the questionnaire. In other words, children are answering to affirm what the 
researcher may already know rather than sharing the unknown with the 
researcher. Thus, a quantitative approach may not fully facilitate the 
exploration of the unknown contextual and child-centric data. In contrast, a 
qualitative approach provides a flexible process and avenue for children to 
express themselves freely.  
 Many qualitative approaches have been suggested and used in child 
placement studies. Some studies use an ethnographic approach on foster 
children (Whiting & Lee, 2003), and others have used a grounded theory 
approach on residential care children (Anglin, 2004). However, in line with 
Symbolic Interactionism and the Ecological System Framework, qualitative 
interviewing was used to generate data from the children. The data was 
analyzed using a narrative approach.  
 The selection of using qualitative interviewing and narrative analysis 
was considered thoroughly by referring to Blumer’s (1969) six methodological 
principles. These principles are: “1. How is the empirical world to be viewed? 
2. How are problems to be posed? 3. How are data to be selected? 4. How are 
their relations to be established? 5. How are such relations to be interpreted? 6. 
How are concepts to be used?”  (p. 27). The application of these principles is 
intrinsically manifested in the following illustration of research design. (Refer 
to Figure 6 below.)   
 Figure 6 shows that subtle realism and interpretivism are the main 
guides for this study design. Both stances facilitate Symbolic Interactionism 
                                                                
83 
 
and Ecological System Theory in constructing the big- and mini-research 
questions. This has been discussed in the first three chapters. What have not 
been discussed are the sampling techniques, data generation and analysis, 
which will be discussed in the subsequent segments. In brief, the in-depth 
interview would be able to answer the big- and mini-research questions. The 
outcome of the narrative analysis must examine its own validity and reliability. 
This should confirm the principles of both philosophical stances: subtle 



































Figure 6. Research design modified from and inspired by Mason (2002, p. 72). 
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Sample of Study 
 
 Malaysian children who have been separated from their families and 
placed into children’s homes or foster homes are the main subjects of the 
study. Overall, residents in foster homes are relatively fewer than their 
counterparts in children’s homes. (Refer Table 7 below.)  
Table 7 
 
Population in Children’s Homes (2005-2006) and Foster Homes (2007) 
Public Children’s Homes  2005 2006  Public Foster Homes 2007 
Cheras, Selangor 198 268  Tg. Ampuan Rahimah, 
Kuala Selangor 
37  
Kuala Kangsar, Perak 131 123  Payung Seri Sejahtera, 
Kuala Pilah 
26 
Melaka (Boy) 126 121  Darul Hilmi, Kuala 
Terengganu 
20 
Serendah (Boy), Selangor 96 77  Semarak Kasih, Jasin 16 
Taman Bakti, Penang 180 155  Taman Kemumin, Kelantan 12 
Kuantan, Pahang 142 184  BAKTI Sg. Buloh, 
Selangor 
32 
Kuching, Sarawak 75 67  Semai Bakti, Jengka, 
Pahang 
16 
Kota Kinabalu, Sabah 87 83  Sepenuh Hati, Bukit 
Beruntung 
6 




Rembau (Girl), NS New in 2009    
Total 1108 1175  Total 165 
(248) 
Note. The table is constructed based on the sources: Ministry of Women, Family and 
Community Development (2007); Nor Amni Yusof (personal communication, October 19, 
2009); Social Welfare Department of Malaysia (2009b); Social Welfare Department of 
Malaysia (n.d.). 
 
 Table 7 shows that more than half of the children’s homes 
accommodate more than 100 children with the Cheras Public Children’ Home 
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as the most populated. In contrast, enrolment in foster homes was still low and 
not fully occupied. Out of 248 places, only 165 were filled in 2007. To enable 
a fair and balanced sample for comparison, an equal number of children were 




No absolute agreement on a suitable size of sample in childcare studies 
exists, but many researchers have suggested a larger sample for better 
representativeness. However, using a very large sample like a national sample 
is not yet viable in Malaysia because of the limited accessibility to certain 
geographical areas in East Malaysia. The literature reviewed in Chapter Two 
shows that the sample sizes ranged from the smallest of 19 children to the 
biggest of 3,066 children. On the average, many studies, especially those with 
a qualitative orientation, used a small sample and stopped the sampling 
process once repetitiveness is found on the thematic content (e.g., Whiting & 
Lee, 2003). 
To my knowledge, this is the first study in Malaysia, exploring the 
unknown experiences and views on behavioural, educational, health and 
placement issues among children in children’s home and foster home. 
Through a qualitative, exploratory study, the researcher aimed to capture a 
variety of experiences and views among study participants, not to generalise 
the findings to the study population.    
 The purposive sampling method is commonly used in sampling a 
variety of rich contexts (Guarte & Barrios, 2006; Mason, 2002; Sekaran, 2003). 
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In line with the primary purpose of getting a variety of experiences and views 
among children in placement, purposive sampling was used for this study.  
  
Criteria for Selection 
 
The length of stay is an important criterion. This study looked for 
children in each home who had stayed for at least 4 months. A criterion of four 
months of stay is viewed as acceptable because longitudinal studies in foster 
care (McAuley, 1996) and residential care (Sinclair & Gibbs, 1998) normally 
re-evaluate children after four months and six months in placements 
respectively.  This study does not set a maximum length of stay because doing 
so is not a common practice in any substitute care studies. Sampling children 
who have a longer stay is much more difficult than getting children who have 
had a shorter stay because children often experience multiple placements in 
the substitute care system. Getting more variety of experiences and views from 
children about their substitute homes is the paramount task in selection. This is 
the main consideration in setting at minimum four months of stay.  
The age of the children is another crucial criterion. For this study, 
children between the ages of 10 to 15 were selected. Children at the age of 10 
are able to narrate long, cohesive, coherent stories, and they have the ability to 
perform genuine metaphoric interpretations (Hoff, 2009). This is because they 
have more and organized knowledge, possess a 40,000-word vocabulary, and 
display more rational self-evaluations (Cook & Cook, 2010). Indeed, they are 
approaching logical and abstract thinking from Piaget’s perspective. Many 
recent studies have shown that children are even more competent in their 
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cognitive development than Piaget had suggested (Bjorklund & Blasi, 2012; 
Smith, Cowie, & Blades, 2011). Thus, an ideal age of children to be 
interviewed would between the ages of 10 to 12. However, the number of 
children of this age group is small in the homes, which would reduce the 
overall sample size. To ensure an equal and useful sample for comparison, 
children from the 13-to-15 age group were chosen. This has been practiced 
widely in other studies like Barter, 2006 (aged 8 to 17); Kjelsberg and Nygren, 
2004 (aged 4 to 18); McAuley, 1996 (aged 8 and above); Risley-Curtiss and 
Stites, 2007 (aged 0 to 18); and Sinclair and Gibbs, 1998 (aged 10 and over). 
 
Location of Study 
 
 This study focuses on institutions located in the Klang Valley or the 
central region of Peninsula Malaysia, in which there are three children’s 
homes and five foster homes. These institutions are the sampling frame for 
this study. Children’s home C has children from age 0 to 12, while children’s 
home A (Boy) and B (Girl) only have children from 13 years old and above. 
Conversely, foster homes are not affected by an age limit, accepting all 
children from 6 to 18 years old. Hence, children who fulfilled the two criteria 
(a minimum 4 months in a home and between 10 to 15 years old and consent 










 After receiving the approvals from the NUS IRB
6
, EPU of Malaysia 
and Social Welfare Department of Malaysia, the researcher corresponded with 
the officers in charge of children’s homes and foster homes in Malaysia. 
Surprisingly, the officers provided the 443 names of all residents who stayed 
at those institutions. Table 8 below shows the actual number of residents in the 




Total Residents in Three Children’s Homes and Five Foster Homes (as 
recorded in 30 April 2010) 
Children’s Home Total of Children  Foster Homes Total of Children 
A 82  A 39 
B 48  B 14 
C 214  C 33 
   D 7 
   E 6 
  
 Based on the sampling criteria, 73 children from children’s homes and 
39 foster children were qualified to participate in this study. As shown in 
Table 9 and 10 below, these children were Malay and had been staying at their 
current placements for at least four months.  
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Children in Children’s Homes who fulfilled the Criteria of Selection 
Children’s 
Homes 
Age Group Period of Stay Gender Subtotal 
A 12y=1;  13y=10; 




more > 1 y= 13 
All Boys 26 





more > 1 y=19 
All Girls 22 















Foster Children who fulfilled the Criteria of Selection 
Foster Homes Age Group Period of Stay Gender Subtotal 
A 10y=2; 11y=1; 
12y=1; 13y=2; 
14y=3;      15y=1 
7m-12m=1; 




B  10y=1; 13y=2; 
15y=2 
7m-12m=2; 
more > 1 y=3 
Boys=5 5 
C  10y=8; 12y=3; 
13y=2 
7m-12m=1; 




D  11y=1; 12y=2; 
13y=1;      15y=2 
7m-12m=1; 




E  11y=2; 12y=1; 
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 The philosophical stances and the theoretical framework of this study 
require rich and quality data to be collected. Hence, if needed, all the 112 
qualified children could have been interviewed. Tables 11 and 12 below show 




Children’s Homes No. of  Suitable Children 
A 26 
B 22 
C 25 (-2 for pilot study) 
 
 The sampling principle in this study was that if new and diverse 
“experiences and views” known as “negative cases” were found, sampling 
would continue (Hess-Biber & Leavy, 2006). If there were no new pattern of 
interpretation, sampling would stop (Darlington & Scott, 2002). Based on this 
sampling principle, during the interviews, when the researcher received new 
insights from the children, the researcher purposively selected and continued 
with another child. For instance, during her interview, a foster girl, F12 (Girl, 
14 year-old) mentioned new information about her sibling as she had a brother 
staying with her. The researcher purposively selected her brother for an 
interview on the next day. Another example was that R12 (Boy, 13 year-old in 
a Boy’s Home) mentioned how the former principal cheated him during his 
transition from the former children’s home to the current children’s home. 
Feedback from the R12 definitely indicated a new insight on the transition 
process. As a result, the researcher purposively selected more 13-year-old 
children for following interviews as this age group of children had just 
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Foster Homes No. of Suitable Children 
A 10 
B 5 




 Overall, the researcher stopped interview activities after interviewing a 
total 52 children from both foster home and children’s homes. Although all the 
52 interview sessions were completed at the end of August 2010, the 
researcher reserved the following month, September 2010 for additional 
interviews. At the end of several interview sessions conducted in August, the 
researcher started to receive repetitive information from the children. During 
that time period, the researcher could almost begin to predict the children’s 
answers, especially the thematic contents on daily activities, interactions with 
caregivers and peer, schooling experiences, seeking help strategies, 
acceptances towards current homes and the popular profession (Police officer). 
These important narratives had been reaffirmed several times in the later 
interviews. This can be seen as a strong sign of saturation.  Following the 
cooling off period of September 2010, the researcher then decided to stop 
interviewing any children and work with the data gathered from the 52 
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interview sessions.  The overall sampling selection is illustrated in the Figure 


















Figure 7. Sampling process of recruiting the 52 participants. 
 
 
The 52 Participants 
 
Twenty-five foster children and 27 children in children’s homes were 
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Children’s real names were replaced with codes and numbers. Each code 
indicates an institution. Tables 13 and 14 below show basic information about 
the 52 participants. 
Table 13 
 
Participants from the Children’s Homes 
Children’s 
Homes 
Boys Girls Age Group as at 
30 April 2010 
Period of Stay as at 30 
April 2010 
Total 
A 8 0 3 aged 13 
3 aged 14 
2 aged 15 
2 stayed 4-6 months 
2 stayed 7-12 months 
4 stayed more than 1 
year 
8 
B 0 8 2 aged 13 
2 aged 14 
4 aged 15 
1 stayed 4-6 months 
1 stayed 7-12 months 
6 stayed more than 1 
year 
8 
C 4 7 5 aged 10 
3 aged 11 
3 aged 12 
2 stayed 4-6 months 
3 stayed 7-12 months 
6 stayed more than 1 
year  
11 
Total 12 15 5 aged 10 
3 aged 11 
3 aged 12 
5 aged 13 
5 aged 14 
6 aged 15 
5 stayed 4-6 months 
6 stayed 7-12 months 




Table 13 shows that 59% of children in children’s homes stayed for 
more than a year in their current placements. Five children had a four-to-six 
months period of stay. The mean age of the children in children’s homes was 
12.74 year-old, while mean period of stay was 20 months. 
 





Participants from the Foster Homes 
Foster 
Homes 
Boys Girls Age as at 30 
April 2010 
Period of Stay as at 
30 April 2010 
Total 
A 6 1 5 aged 10 
2 aged 12 
1 stayed 7-12 months 
6 stayed more than a 
year 
7 
B 3 0 1 aged 12 
1 aged 13 
1 aged 15 
1 stayed 7-12 months 
2 stayed more than a 
year 
3 
C 2 4 2 aged 13 
3 aged 14  
1 aged 15 




D 4 0 1 aged 10 
1 aged 13 
2 aged 15 
2 stayed 7-12 months 
2 stayed more than a 
year 
4 
E 1 4 2 aged 11 
1 aged 12 
1 aged 14 
1 aged 15 
2 stayed 4-6 months 
3 stayed 7-12 months 
 
5 
Total 16 9 6 aged 10 
2 aged 11 
4 aged 12 
4 aged 13 
4 aged 14 
5 aged 15 
2 stayed 4-6 months  
7 stayed 7-12 months 




Table 14 shows that 64% of foster children in this study stayed in their 
current homes for more than a year. Only two foster children had a four-to-six 
month period of stay. The mean age of the foster children was 12.52 year-old, 
while average period of stay was 34.8 months. 
In total, the mean age and period of stay for all the 52 participants was 
12.63 years old and 27.12 months respectively. This shows the sample of the 
study mostly consisted of young children, and those who had had a long stay 
                                                                
95 
 
in their current homes (Table 15). Detailed information on each participant is 
presented in Appendix A.  
Table 15 
 
Participants from Both Homes  
Profile Foster Home Children’s home Total 
Male  16 12 28 
Female 9 15 24 
Average age 
(years) 
12.52 12.74 12.63 
Average period of 
stay (months) 
34.8 20 27.12 
 
The 52 children were placed into foster homes and children’s homes 
for various protective purposes. Table 16 shows the causes of placement that 
had been gathered from the Social Welfare Department of Malaysia. The 
functions of both homes are quite similar in providing care and protection to 
the victims of all kinds of abuse cases. The major difference is that cases 
involve court order can only be placed in children’s home. In addition, foster 
homes accept placement based on personal application from the families that 




Causes of Placement  
Foster Homes Cases  Children’s Homes Cases 
Parent Deceased 3  Neglect  17 
Parent Untraced 5  Sexual Abuse 2 
Neglect 5  Court order for 
protection 
8 
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6    
Abuse 1    
Application from family 5    
Total 25   27 
  
Most of the children (43 out of 52) in this study had experienced 
multiple placements. Eighteen foster children had experienced more than one 
placement, while only 15 children in children’s homes had such experience. 
Table 17 below shows the number of placements that the children had.  
Table 17 
 
Number of Placements 
The current placement 
as the  
Foster Home  Children’s Home Total 
First placement 7 12 19 
Second placement 9 10 19 
Third placement and 
above 
9 5 14 
 
Table 18 below shows the previous placements of the children. 
Seventeen foster children had stayed in at least one children’s home, while 
only three children in children’s homes had stayed in foster home. In total, 
62% of the 52 children had experience of staying in children’s homes, and 
37% of the children were placed directly into the current homes from their 
birth families. Eight children had the experience of staying in both foster 
homes and children’s homes. 
                                                          
7
 Further clarification had been sought from the officers regarding this term, however it was 
hardly explained by them due to the complexity and uniqueness of each case.  








Foster Children Children in 
Children’s Homes 
Total 
Foster home 1 - 1 
Children’s 
home(s) 




5 3 8 
Direct from 
family 
7 12 19 
 
Based on the length of stay and the placement experiences, the 52 
children were experienced residents in the substitute care system in Malaysia. 
They were credible informants in narrating stories of foster homes and 




 An interview is a planned “social interaction” that is guided by various 
topics that appear important to the researcher (Darlington & Scott, 2002, p. 
56). Interview and interaction are two entities that cannot be separated (Mason, 
2002). In layman’s term, an interview is an interaction between researcher and 
participant in making sense of issues. For this study, the in-depth interview 
was used to facilitate the interactional and interpretational conversation. This 
is important because the current available knowledge on looked-after children 
is generated mostly from pre-determined quantified data (Darlington & Scott, 
2002).  
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 In-depth interviews enable the clarification process on meanings 
(Darlington & Scott, 2002). There are three types of in-depth interview, 
namely, structured interview, semi-structured interview and open-ended 
interview (Hess-Biber & Leavy, 2006). A semi-structured interview is a 
suitable approach for this study as it allows a systematic use of questions in 
comparing foster children and children in children’s homes. Indeed, it 
performs similar functions of an open-ended interview in facilitating natural 
conversation with the participants and encouraging exploration of new topics 
(Hess-Biber & Leavy, 2006).  
 
Questions in Interview Guide 
 
 According to Flick (2009, pp. 156-158), a semi-structured interview 
comprises three types of questions, namely, open-ended questions, theory-
driven (hypotheses-directed) questions and confrontation questions. This study 
applies the open-ended questions and theory-driven questions, which reflect 
the essence of Symbolic Interactionism and Bronfenbrenner’s Ecological 
System Theory. Many questions used in this research are related to the 
children’s interaction, interpretation and self-indication to the people and 
objects surrounding their placement. 
 A good in-depth interview not only includes open-ended questions; 
sometimes closed-ended questions are needed in mapping and mining the 
children’s experiences and views (Legard, Keegan, & Ward, 2003). From a 
narrative perspective, besides using open-ended questions to facilitate 
storytelling, structured questions can be used together in a same interview 
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(Riessman, 2002). Thus, closed-ended questions are also included in this 
interview. These questions can be used as catalyst to facilitate more in-depth 
open-ended questions during the interview process.  These questions are to be 
delivered in a lively way to avoid it perceived as boring examination questions 
(Darlington & Scott, 2002).  
 Besides the theoretical influences, closed and open-ended questions 
planned for this study were mostly cited, modified and inspired by McAuley’s 
(1996) interview schedule, Mooney Problem Checklist (Mooney & Gordon, 
1950; Mooney, 1978), Child Behavior Checklist and Youth Self-Report 
(Achenbach & Rescorla, 2001), Student Questionnaire (Developmental 
Medicine Center of Children’s Hospital Boston, n.d.) and also findings from 
the literature on residential child care and foster care (e.g., Sinclair and Gibbs, 
1998; Whiting and Lee, 2003). These key questions are just a guide. To ensure 
the relevance, usefulness and practicability of these key questions, a pilot 
study was conducted to revise the interview guide.  
 A narrative approach requires the researcher to seek unpredictable and 
unknown stories from the children (Chase, 2000).  However, the interviewees 
may not have all the answers in response to the interviewer’s questions. The 
children should be treated as narrators who have the power to tell things they 
want even it is out of topic (Chase, 2000). According to Flick (2009), 
interviewees should be allowed to express themselves freely, however, they 
should be provided with a purposeful guideline in doing that. Bear in mind 
that this study did not conduct a narrative interview, but only used the 
narrative approach as a guide to analyse data generated from the children. A 
narrative interview is a helpful tool in working with looked-after children 
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(Hall, 1997; Maybin, 2006). However, some practical issues need to be 
considered. These are length of time and scope of investigation. Hence, this 
study used the in-depth interview or more specifically the semi-structured 




 It is important to start with parents (staff in children’s homes, foster 
parents in foster homes) by informing them of all the details of the research 
and interview process (Darlington & Scott, 2002). Informed consent from the 
parents and the children was gathered, despite the researcher obtaining 
approval from the Social Welfare Department of Malaysia. The informed 
consent received in this study was comprehensive, and included consent to be 
interviewed, consent for researcher to use, interpret, publish or reproduce the 
data, consent for researcher to own the data (e.g., Mason, 2002, p. 81).  
 The Malay language was used as all children in this study were from 
the Malay ethnic group. Getting into the same channel of language and culture 
of the participants would smooth the interview process
8
 (Sheppard, 2004).  
Pilot interviews were conducted with two children from a children’s 
home and two children from a foster home. The pilot interviews were 
conducted at the end of May 2010.  Various lessons were learned from the 
pilot study. These lessons were:  
                                                          
8
 The researcher received formal education in Malay, has been teaching and publishing in 
Malay, and lived in a Malay village for 4 years (2003-2007). 
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1. Forty-five minutes to an hour interview was sufficient to cover all four 
issues. This is in line with the timing suggested by Legard, Keegan and 
Ward (2003). 
2. It was difficult to ask the children of the age of 10 to discuss a single 
issue for more than 10 minutes. 
3. Children could not understand some abstract questions (e.g., 
suggestions for needed services) 
4. Do not overly depend upon and follow the interview guide, especially 
the closed-ended questions. Simple words should be used to facilitate 
children in forming their narrative. 
 
 The actual interviews began in June 2010. The researcher visited the 
children’s homes and foster homes several times before interviews were 
conducted. Simple, friendly and frequent visits to the homes were made 
intentionally to reduce strangeness and suspicions of caregivers and children 
so that they trusted the researcher who, as a result, was then able to be 














 “Data analysis begins while the interviewing is still under way” (Rubin 
and Rubin, 1995, p. 226). The process of analysis begins once the first 
interviewee’s experiences and views are audio-recorded. This process is 
guided by a narrative approach. Under this approach, it is believed that “how 
individuals narrate experiences is as important to the meanings they 
communicate as is what they say” (Chase, 2000, p. 656). Narrative analysis 
emphasizes individuals’ accounts of themselves and the researcher is expected 
to tell the life story of the person as “if in the person’s shoes” (Burck, 2005, p. 
252). This method aligns with Symbolic Interactionism and the Ecological 
System Framework as it examines how children “make sense” of their live 
under the influence of “linguistic and cultural” factors and how their 
experiences are “put together” (Riessman, 2002, p. 218). 
 Text generated from qualitative interviewing can be regarded as 
narrative if it fulfils two criteria (Riessman, 2002, pp. 231, 244-245). Firstly, 
the general criterion is that the text has sequence, thematic, and structural 
coherence. Secondly, the limited criteria or temporal order where the text can 
be reduced to abstract (A), orientation (O), complicating action (CA), 
evaluation (E), resolution (R) and coda (C). As mentioned earlier, this study 
only adopts narrative analysis instead of the narrative interview. Riessman’s 
(2002) statements were too difficult to be applied in this study. Some of the 
children’s conversations in this study were either short or not in a complete 
sentence. Although sequence, theme and coherence can be found in their 
conversations, those conversations were mostly disorganized.  
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 Various ways can be used to analyze and interpret the text of an 
interview using the narrative approach. According to Riessman (1985, as cited 
in Burck, 2005, p. 252), there are three different approaches. First is to retell 
the children’s accounts and examine them. Second, is to examine the structure 
and the thematic connection between them. Third, is re-transcribing interview 
text into a poetry structure. In other words, the children’s account is reduced 
and interpreted into a core narrative (Labov’s approach) or poetic structure 
(Gee’s approach) (Riessman, 2002). This process involves rough transcription 
from the audio record, re-transcription by splitting the text into numbers of 
lines, and then reorganizing these lines into different themes or concepts or 
stanzas
9
 (refer Riessman, 2002, pp. 252-255). Along with the analysis process, 
researchers should consider “how” and “why” the interviewee constructs 
his/her story to the interviewer (Riessman, 2002). 
 Chase (2000) suggested another way to interpret data gathered from an 
interview. The first step is to focus on the children’s voices and their stories. 
This is followed by looking at the child-interviewer relationship and active 
work of listening (Chase, 2000). Chase even suggested putting aside the 
traditional theme-oriented method (Chase, 2000).  
 In addition, it is useful to follow Bamberg’s (1997 in Chase, 2000, p. 
663) three levels of positioning as presented in Table 19 below. At level one, 
analysis is on how the child sees him/herself and other people such as 
caregivers, counterparts, teachers and schoolmates. This is followed by how 
the child sees his/her relationship with the interviewer. At level three, the child 
                                                          
9
  “A series of lines on a single topic that have parallel structure and sound as if they go 
together by tending to be said at the same rate and with little hesitation between lines” 
(Reissman, 2002, p. 240). 
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would be able to formulate the concept of self. This is much related to the self-
indication of Symbolic Interactionism.  
Table 19 
 
Interpreting the Interview Data from Narrative Approach 
Level What to focus? 
1 How the child positions self and other (e.g., as protagonists, 
antagonists, victims, perpetrators, etc.) 
2 How the child positions self in relation to the audience 
(interviewer/researcher) (e.g., as younger brother, student, young 
adult, friend, etc.) 
3 How the children position themselves to themselves (Who am I?)  
 
 Although many ways exist to analyze the interview text according to 
the narrative approach, all the different ways are heading in the same direction, 
which is to reflect the unique and true experiences of the narrators 
(interviewees). Basically, there are three general ways of analyzing data 
generated from qualitative interviewing (Mason, 2002, p. 78). Firstly, it is to 
focus on the interaction in the data’s form and sequence, which is known as 
the literal level. Secondly, it is to focus on what the researcher thinks the data 
are. The researcher interprets and infers from the data. Thirdly, it is the 
reflexivity in which the researcher must examine how his or her personal 
background and beliefs influence the analysis (Hess-Biber & Leavy, 2006).  
 Making use of Interpretivism and Symbolic Interactionism, this study 
embraces Chase (2000) and Mason’s (2002) ideas for holistically 
understanding the voices that speak. Certainly, the researcher also interprets 
and infers from the data to produce meaningful knowledge where conventional 
thematic analysis is needed. If possible and relevant, the findings from the 
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narrative analysis are quantified and suitable statistical analysis can be 
conducted to explore further the pattern of the story. (Refer to Riessman, 2002, 
p. 263.) While this action contradicts the Interpretivism stance discussed 
earlier, this is just an additional effort to strengthen the interpretation of the 
children’s narratives through the forces of coherence and contradiction. The 




















Figure 8. The process of analyzing and making sense of the data. 
Audio-recorded Data (Malay) 
Transcriptions (Malay and partially in English)  
in 1651 pages with more than 450000 words 
 
Behaviour 




Write to generate Real Themes   
Conversations on specific topic were put together.  
Important narratives were cut out and added in 
with memo and notes. It must be responding to 
the research questions in the study.   
The selected narratives were 
rearranged to form tentative themes.  
Some contents were quantified. 
Interpretations were included.  
Evaluate the Writings:  
Select, Combine or Discard  
14 writings were 
generated   
Checking with Field notes, Peer debriefing, 
Proof reading, Theorizing.  
                                                                
106 
 
Transcription and Translation 
 
 All 52 interview sessions were audio-recorded. The children’s 
conversations with the researcher were conducted in the Malay language. Each 
conversation was carefully transcribed into written text in Malay. Six months 
were used to fully transcribe all 52 interview sessions. On average, about 20 
hours were taken to complete one interview transcription. Every single word 
or phrase was played back at least twice to ensure the accuracy of the 
transcription. Each transcribing activity was verified further with the field 
notes and notes jotted in the interview guide. All these activities were 
important as collected data only can be interpreted when they are fully 
transformed into a text (Ben-Ari & Enosh, 2011). 
 Interviews in this study included serious discussions on the necessity 
issues and informal chatting unrelated to the research. Hence, not all the 
interview transcriptions were translated into English because not all the 
transcriptions were used for the study. Only selected and quoted conversations 
that answered the research questions were translated into English. Translations 
were fully done by the researcher because the researcher was the only person 
who had personally interacted with the children. During the interactions, the 
researcher spoke and exchanged conversations with children in Malay. To 
ensure the accuracy of the translations, the database
10
 of The Malay Literary 
Reference Center, Institute of Language and Literature, Malaysia (Pusat 
Rujukan Persuratan Malayu, Dewan Bahasa and Pustaka, Malaysia) were 
                                                          
10
 The database can be retrieved at http://prpm.dbp.gov.my/ 
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referred to. Two certified language instructors of a public university in 
Malaysia then verified the translations.   
 
Credibility and Reliability 
 
 As discussed earlier in Chapter Three, truth and knowledge is not a 
final product that can be measured precisely. Hence, the concept of validity in 
can be referred to by different terms used by different scholars, namely, 
Trustworthiness (Riessman, 2002), Validities (Sandberg, 2005; Kyale 1996 in 
Hesse-Biber & Leavy, 2006) and Credibility (Rubin & Rubin, 1995).  
This study adopts Rubin and Rubin’s (1995) idea, which is that 
“credibility”, not “validity”, is what needs to be achieved in qualitative 
research. Credible qualitative research should be able to demonstrate 
transparency of the research process, consistency in the findings, and 
communicability to readers and other researchers. These criteria can be found 
in the description on the “Questions in Interview Guide”, “The Interviews”, 
“Data Analysis” and “Ethical Consideration”. 
In brief, intensive efforts were taken to ensure the credibility of data 
for this study. These efforts included frequent visits to the targeted homes with 
accumulatively more than 3,000 km of driving, seeking children’s cooperation 
and their consent for recording purposes, gathering other evidence (e.g., 
observation, informal conversation with caregivers/staff) to verify the audio-
recorded transcriptions, and taking six months to complete full transcriptions 
of all 52 interview sessions.  
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Communicability of the research findings, communicative validity in 
the aspect of intersubjective judgment, had been verified. A two-hour audio-
recorded peer debriefing session was conducted to 13 academicians with 
social work, sociology, counselling, psychology or religious studies 
backgrounds at a public university in Malaysia. Eleven were Malay, and six 
were PhD holders. All aspects of this research especially the interpretations of 
the findings were debriefed to the audiences. All presented findings were 
found to be in line with their personal experiences in local research on 
children and were well accepted by them.  
The reliability of this study is related closely to the researcher because 
the researcher was the tool for generating data from the children. The 
researcher’s subjectivity and biases cannot be assumed to be completely 
avoidable in interpreting the children’s narratives in this study. The coherence 
and contradictions of the children’s experiences and views were examined 
continuously within a single interview session. For instance, a same question 
was asked of the child in different stages of the interview to verify the 
consistency of the child’s narrative. For example, a question about liking and 
disliking the current placement was asked in the middle and at the end of the 
session. Besides, different questions with similar meanings were asked of the 
child in a single session. This was done frequently if the child’s answer was 
regarded as unconvincing or the child was uncertain with the answer that 
he/she had constructed. In addition, after each interview, the researcher played 
back the recorded audio to the children. The researcher had also constantly 
reviewed field notes and sought clarification from caregivers and other 
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children. These strategies are considered helpful as a mean of member 




Confidentiality was a critical issue in this study. The children were 
informed of how their privacy rights and personal viewpoints would be 
protected. All interview sessions were audio taped using a digital recorder. 
Children were asked again verbally about their willingness to be recorded 
before the recording began. Data in the digital recorder were transferred into 
the researcher’s personal computer, which is password protected. After the 
transfer, data in the digital recorder were deleted. All transcripts and field 
notes produced by the researcher were safely kept in a locked cupboard. None 
of the children’s identifiable information was used or disclosed. The audio 
data stored in the computer, transcripts and field notes will be retained until 
the researcher’s thesis report is completed and approved by the Department of 
Social Work, National University of Singapore.    
 The researcher promised all the children that their confidentiality 
would be safeguarded. To protect the children’s interests, the texts of 
translation, which were given to the language instructors, were merely raw 
conversations without any personal information about the participants, homes, 
schools and other information that could be used to identify the source. This 
was extremely important because, for example, R10 (Boy, age 15) cautiously 
asked, “Brother! (calling the researcher)… whatever Brother has asked about 
my stuff (information), [you] will give it to whom?”   
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 There were no situations in which the children experienced emotional 
distress during the interview session. A few children did cry very softly when 
thinking of their birth parents, but their cries were very mild and lasted only a 
few seconds. The researcher allocated ample time for the children to calm 
down before continuing. During the interview, the researcher also 
continuously reminded the children about their rights to withdraw from the 
study at any point of time. The main principle was that, whatever the situation, 
the children’s best interests must come first. It is always the researcher’s 
responsibility to ensure that the children’s well being is not affected by this 
research.  As commented by Barusch, Gringeri and George (2011, p. 18), 
“rigorous research is not necessarily ‘good’ research” because its contribution 
to the social work profession and impact upon the social justice of the children 




 The first step before the interview was to get written consent from the 
caregivers and verbal consent from the children. Special visits to the 
respective homes were made in order to get the written consent from the 
caregivers. During those visits, the researcher explained the details of this 
study to the foster parents or caregivers. While getting the signatures of 
consent, the researcher also sought advice from the caregivers about the 
suitable dates for conducting interviews. This was crucial as fixing a date for 
an interview was not easy in some foster homes and children’s homes. For 
instance, one foster home preferred the researcher to conduct interviews 
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during the two-week school holiday, while one children’s home only allowed 
the researcher to interview the children on Sunday or public holidays. Children 
in foster homes and children’s homes were also very busy with all kinds of 
school activities on weekdays. Thus, scheduling an appointment for the 
interviews was not an easy task.  
 On the day of interview, the researcher met with the caregivers and 
with help from the caregivers, the researcher secured a suitable place, a 
peaceful and no disruption space, to conduct interviews. Places used for 
interviews in this study were: the corner of a spacious living room, a bedroom, 
multipurpose hall and meeting room. After securing a place, caregivers called 
the child for the session. A brief greeting and self-introduction was made to 
the child. The researcher then gave the child an information sheet and slowly 
explained the content of the sheet. After explaining the nature of the study, the 
researcher took out the recorder and showed it to the child. The researcher 
verbally asked the child for his/her intention to participate in this study and 
his/her opinion on the recording procedure. Only after the child agreed to 
participate and agreed to be recorded, did the researcher open the recorder for 
recording. Once the researcher pressed the button to record, the researcher 
showed the recorder to the child and invited the child to look on the screen of 
the recorder. The researcher then further explained all the indicators displayed 
on the screen of the recorder. If the child had no problems with the 
explanation, the researcher asked for verbal consent again from the child but 
this time that consent was audio recorded. In brief, the researcher sought the 
child’s verbal consent at least twice in order to audio record the consent.  Out 
of 52 interview sessions, one instance occurred in which the researcher forgot 
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to audio record the verbal consent of a foster boy. The researcher officially 
reported this incident to the NUS IRB. After reviewing the report, the NUS 
IRB allowed the researcher to use the data from the participant.   
 F19 (Boy, 15 year-old) was a very friendly child. He was very 
forthcoming in responding to various topics during the interview. After 
explaining the indicators displayed on the screen of the recorder to him, the 
researcher conversed with him about World Cup 2010. It was a normal 
practice for the researcher to begin an interview with an informal or unrelated 
topic so that the participant would not feel too nervous. In this case, F19 was 
excited about the topic as he watched the match between Korea and Uruguay 
late night the day before. The interesting discussion on the football between 
F19 and researcher caused the researcher to accidentally forget asking for 
verbal consent. However, before the recording was started, the researcher has 
asked his verbal consent regarding participation and recording procedures.  
 The researcher undertook many efforts to ensure the children 
understood the nature of this study and had the freedom to not participate. 
Only two children (one each from the foster home and the children’s home) 
refused to participate in this study after the researcher explained the details of 
the study. They were given ample time to make decisions and rethink their 
decisions. However, they were not interested in the study and did not provide 
further explanation for their refusals. The researcher also advised their 
respective caregivers to understand and accept the children’s decisions, as 
participation in this study was voluntary. This was done because some 
caregivers might have felt challenged by the children’s decisions. They might 
have believed that their children were being rude to the researcher. 
                                                                
113 
 
Lessons Learned from the 52 Interviews 
 
As discussed in the previous section, closed-ended questions are useful 
in conducting a good in-depth interview (Legard, Keegan, & Ward, 2003). 
The interview experiences with 52 children have proven this assumption. 
Children as young as 10 years old need simple questions to begin their 
conversations. Posing open-ended questions at the beginning of the interview 
would have frightened the children. Once the children could not answer the 
open-ended questions, they would have lost their confidence for the following 
questions raised in the interview. Indeed, one of the children’s main concerns 
in deciding whether they should participate in this study was that they were 
worried about their ability to answer the researcher’s questions. Thus, children 
were asked the easiest questions (mostly closed-ended questions) first, 
followed by difficult questions (mostly open-ended questions).   
Question using the word “How” in Malay language (Bagaimana) was 
difficult for many children in this study. They were confused when given a 
simple question of “How do you go to school?” (Bagaimana anda pergi ke 
sekolah?). In answering this question, they either gave long-winded but 
unrelated descriptive answers or they simply kept quiet. This was because 
many children in this study had low literacy and weak academic performance. 
They associated the word “How” (Bagaimana) with complicated thinking. 
Instead of asking “How” (Bagaimana) in Malay, it was more workable to ask, 
“You go to school in what way?” (Anda pergi ke sekolah dengan apa?) 
Certainly, this would have not been an issue if the interviews were conducted 
in English.   
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Female children were more cooperative and patient during the 
interviews. Male children were more active in sharing their behavioural 
misconducts but their concentration during the interviews was mostly weaker 
than that of the females. Lots of stimulation and creativity was needed when 
interviewing young male children (10 and 11 years-old). This is because they 




 In conclusion, this was a cross-sectional study, which compared the 
current experiences and views of children who were staying at children’s 
homes and foster homes. In total, 52 children who fulfilled two criteria of 
having been staying for at least 4 months and aged between 10 to 15 years old 
were interviewed. These children were selected from three children’s homes 
and five foster homes that were located in the Klang Valley or central region 
of Peninsular Malaysia.  Data generated from the interviews were analyzed 
through a narrative approach. The credibility and reliability of the findings 
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CHAPTER FIVE: RESULTS 
 
 Narratives from 52 children presented many informative experiences 
and views on the four domains of behaviour, education, health, and placement. 
Indeed, they add a new domain of future aspiration in this study. No children 
were absolutely happy or fully positive about their experiences or views 
presented in this study. Overall, the 52 children could be categorised into five 
different patterns of experiences and views. These five patterns were: more 
positive than negative, mixed feelings, more negative than positive, almost all 
negative and hidden feelings.  
 Table 20 below shows that foster children had more positive than 
negative experiences and views as compared to children in children’s homes. 
Children in foster homes mostly perceived their living experiences as positive. 
Forty-four percent of the foster children had either more positive than negative 
or mixed feelings on their overall experiences and views. Only three foster 
children displayed more negative than positive in their narratives. 
Table 20 
 
Patterns of Experiences and Views among the Foster Children 
Pattern Experiences 
and Views 










F1, F2, F4, F6, 
F7, F21, F23, 










F25, F14, F16, 
F18, F20, F19, 
F12, F5, F9, 
F8, F10 
44% 












F3, F22, F24 
 
12% 
 Total   100% 
 
In contrast, 22 to 33% of children in children’s homes displayed the common 
three patterns of more positive than negative, mixed feelings and more 
negative than positive. Also, children in children’s homes display another two 
unique patterns namely almost all negative and hidden feelings. Table 21 
shows the tendency of having more negative than positive experiences and 
views among the children in children’s homes. Indeed, four children’s 
narratives were almost all negative because they complaints a lot about their 
peers, caregivers, teachers and schoolmates. Interestingly, one child, R17, was 
considered to have practiced denial because she did not have any complaints 
about her home or school. For instance, she denied there were any fighting 
incidents in the home. “No” or “Never” was her common answer. The 
researcher posed several similar questions to her and found that she was 
paying attention and consistently responsive to all the questions posed. The 
whole interview session with her indicated that she was unhappy with the 











Patterns of Experiences and Views among the Children in Children’s Homes 
Pattern Experiences 
and Views 










R6, R7, R26, 







various issues  
R1, R2,R15, 












R3,R5, R8, R4, 
R12, R14, R9, 
R18, R19,  
33% 



















 Total   100% 
 
Among the five domains, the health domain was of the least interest to 
the children. In contrast, the most interesting topics for the children of both 
foster homes and children’s homes were the education and placement domains. 
The children discussed the five domains at length, and the discussion 
generated many stories.  
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Overall, the children’s narratives on the five domains can be grouped 
into 14 themes. (See Table 22 below.)  Children’s narratives of the behaviour, 
education and health domains involved one of four actors: peers, caregivers, 
teachers and schoolmates. For instance, children’s behavioural issues involved 
education issues, whereas health issues might involve behavioural issues. 
Furthermore, narratives became more complicated when they also involved 




Five Domains and 14 Themes 
Domains Themes 




Education  Academic stereotype and discrimination  
Unjustifiable harsh treatment 
Scarcity of substantive educational support 
Escapism: From old trouble to new trouble 
Health  Problems in disguise 
Untold help seeking strategies 
Placement  Acceptance of current home 
Choices of future home 
Future Aspiration Entering university 
Becoming a police officer 
 
The placement domain was the most interesting topic, and children had 
lots to say about their current homes and future homes. In this domain, 
children’s narratives displayed contradictory yet consistent patterns. Most of 
their narratives were very individually based, highlighting children’s personal 
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points of view in evaluating their selections and explanations about their 
current homes and future homes.  
The future aspiration domain was the smallest domain compared to the 
rest. It was a new domain that evolved from the education and placement 
domains. For instance, a theme like entering the university was closely related 
to the education domain; however, it was uniquely different as compared to 
the education domain. This is because children’s narratives in this domain 
displayed valuable clues of the self-indication process that may or may not be 




The children reported various types of behaviour misconduct such as 
stealing, lying, smoking, quarrelling, fighting, using derogatory words and 
breaking rules and regulations. These behaviours are not too uncommon to any 
society, but children’s narratives showed that these could be a form of unique 
interactions to cope with their daily challenges in their substitute homes. These 
interactions included uncontrollable offensive, desperate, protective and 
cooperative behaviours. In addition, similarities and differences in these 
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Uncontrollable Offensive Behaviours: “Babi, Bodoh, Pukimak!” 
 
This study found that “Pig, Stupid, Mother’s vaginal” (In Malay: babi, 
bodoh, pukimak) were the most common derogatory words used by children in 
both types of homes. “Stupid” was most commonly used by foster children 
during confrontation and instigation. However, while very few foster children 
disclosed their own experiences in using derogatory words, many complained 
how their peers said those words in homes.  
F11 (Girl, age 14), Sometimes [they] will say, “Dumb” 
“Stupid”. Then they started [laughing]... They are just simply 
saying the words (without proper consideration). Dumb or 
Stupid (soft).  
 
F24 (Girl, age 14), The children downstairs are even more 
[terrible], “Eh you stupid! Give back those things”. After that 
they (children downstairs) also said “stupid, stupid”. They are 
more [frequent using the words]....  
 
Children in children’s homes provided more examples of derogatory 
words that related to animals and sex and more in-depth meanings of the 
behaviours. Besides the popular word stupid, other words related to animals 
metaphorically reflecting dirtiness and dumbness such as “pig” were used. As 
told by R1 (Girl, age 15), “Pig, Stupid [are] the common words said….” This 
implies the complexity of cultural and religious values of the children because 
the word pig, has a very strong insulting meaning11 in Malay Muslim society. 
It exceeds the common understanding of dirtiness or dumbness.  
 
                                                          
11
 Pig is a very controversial animal in Islam and Malay society in Malaysia. Rashid Shamsi 
(1999) claimed that pork eating leads to a low standard of morality.  
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“Pukimak” (literally translated as mother’s vaginal or genitals) was 
another common derogatory word used in children’s home. For instance, R13 
(Boy, age 13) recalled an incident “They swear when... [they were] asked to 
perform the prayer... they would [said] ‘Pukimak’, ‘[Puki] your father ’.”  R12 
(Boy, age 13) shared another incident where children insulted each other’s 
parents, using derogatory terms relating to sex.  
For instance, in the lockup, the child farted... but he didn’t want 
to admit it. He refused to admit than he swore. After that, if 
people still accused him, he [would] say dirty words.... He knew 
(the dirty hand signal), then he showed [it].  Like this right? 
(Referring to the hand signal). [It was] Porn. Then he said, 
“Your father buntut (buttocks) ... your mother buntut, your 
uncle’s buntut”.... [it means] our genitals. 
 
 
Saying derogatory words is a simple offensive interaction between two 
or more children, but this was a complex interaction that may involve 
children’s beloved family members. Although the children felt hurt with the 
words, they felt greater pain when the words were made about their beloved 
families. R9 (Boy, age 14) was targeted as he came from a red-light district 
area. Certainly, he was not a “prostitute” to which his friends were referring. 
His friends were actually insulting his mother.  
R9 (Boy, age 14), I don’t [react back]. I stay calm after that, I 
cried. He cursed me [as] he said, I stayed in Chow Kit (red-
light district in Kuala Lumpur) right, then they called me 
“Chow Kit Chow Kit”. They said, “Prostitute! Prostitute!”  Ah 
that day, I was struck, I cried in the room, [I] cried.   
 
 
Furthermore, racist remarks were recorded at the children’s homes. 
R26 (Boy, age 10) who experienced many bully instances at home, considered 
that his condition was relatively not serious as compared to cases of some 
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children who were seriously hurt with racist remarks. This example signifies 
the influence of ethnic prejudice in the society to the children.  
They sometimes make fun of others, and others would feel 
[offended] about it... for example that person is an Indian. He 
(they) made fun of the Indian [child by calling him] ‘Drunken 




Overall, children in both types of homes considered that these 
offensive behaviours were not likely a misconduct as everyone was doing it. 
They felt hurt if they were victims, but they felt no guilt if they were doers. 
They claimed they should not be blamed or be punished for using such 
derogatory words on others.  
Foster children defended such claims by giving two unique excuses. 
The first excuse is about communication meltdown by F11 (Girl, age 14).  
[I] sometimes swear.... I don’t know as [I was already very 
angry and I can’t stand it (the person) anymore, even [If I] say 
in a good manner, [the person] wouldn’t listen, Then [I have to] 
come out with [those dirty] words.   
  
The second excuse is about the Satan by F4 (Boy, age 10). He gave a 
detailed account about Satan during the interview.  
Satan [he] is bad. Long time ago [in] a baby story, Satan at that 
time wore beautiful clothes, he didn’t believe yet, there is a hell, 
once Satan talked, [he] wanted to eat that fruit. Once Allah 
(God) didn’t allow him but he insisted to eat [the fruit]. It’s a 
Sin...Your soul won’t be at peace. Then (paused for 6 seconds) 
can’t remember (the full story). That’s all. Now he [Satan] has 
awakened, he has come down to earth... Then he makes people 
[to] swear [saying bad words].... 
 
                                                          
12
  An offensive term to Malaysian Indians.  
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His narrative might be off tune from an adult perspective, but this was 
the belief of a 10 year-old boy who hardly controls what he is going to say to 
others. This also hints about the influence of religious values on the children. 
Punishment should be given to Satan and not to him because he was a victim.   
  Foster children’s excuses were consistent with those of their 
counterparts’ claims in children’s homes. Children in children’s homes 
claimed that they learned all derogatory words after coming to the homes. In 
other words, they must not be held accountable for behaving in such manner.  
R1 (Girl, age 15):  
 
[I] have been influenced by others.... For me, staying in this 
SWD (Children’s Home), [I have been] strongly influenced by 
them... because of their words... [that] I had never [heard 
before]...words that I didn’t know, [after] I came here, I 
[learned]....    
 
R20 (Boy, age 10): 
  
Before this [before I came here] I never said the word. “Aku, 
Engkau” (informal way of saying “I” and “You”) never before 
because [if] I say these at home (his own family), I will be 
beaten. Then after I came here... I heard the words [such as] 
“Pig...” and all that. They keep talking about it [and] I have 
become familiar [with those words]. [I] have started to speak 
like them. Now, I’m still talking [like that], because of them   
 
Upon arriving at the children’s homes, the choice of words among 
these children was influenced by derogatory words. R20 (Boy, age 10) 
described himself as “I had been influenced by them. It was like being 
possessed.” Saying those words is justifiable because children had “no 
control” in such a living environment. They considered themselves to be 
victims and offenders at the same time because they are “possessed” to do so. 
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Desperate Behaviours: Money or Food 
 
Stealing instances reported in foster homes were mostly related to the 
issue of money. The following example from a foster child demonstrates that 
the act of stealing money was a desperate approach.  
F3 (Boy, age 12): 
 
 A long time ago, when she (current foster mother) was not 
around, I stole money. At that time, Mom (former foster mother) 
gave RM2 [per day]. There was a kid, who was very big and 
powerful, [he stayed at] the same house with me and I was 
afraid of him. Every day he would ask me to give RM2 to him. 
I refused coz [I] wanted to [use it] when [I] go to school…. He 
kept asking for it, [as a solution] I started to steal money.  
 
 
Other foster children stole money simply because they wanted to buy 
something. These are things that are not provided freely in the home such as 
candy, cigarettes or even a mobile phone.  For instance, F19 (Boy, age 14) 
admitted that he stole money when needed, “If [I] want to buy those things…I 
would steal [if I] don’t have money, [I would just] steal it” In one extreme 
example, F9 (Boy, age 15) would steal the product instead of money. He 
described how he stole candy from the shop near the foster home without 
being caught.  
Mmm the shopkeeper sat at the front [of the shop], and the 
sweets were here, I grabbed it and I put it into my pocket, and 
then I grabbed some again, and paid! (for the second grab)... I 
invented this method by myself. 
 
Stealing instances in children’s homes varied more. Although children 
in children’s homes stole money like foster children, many of the stealing 
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instances reported in children’s homes were related to food. For instance, R18 
(Girl, age 10) said:  
Since I had the food, I hung it in front of my locker. Then I 
started to find my slippers. During the search, I realized that 
(the food) was gone. I saw a girl passing by, I noticed that her 
name was Siti, I slowly followed her from the back. She went 
to keep [her belongings]. After she left, I went to check [on her 
locker]. I found out that my food was taken by her.    
 
Food was one important target for theft in children’s homes mainly 
because the quality of food provided did not meet the children’s expectations. 
Food provided in the children’s home was criticized by the children. R18 (Girl, 
10 year-old) said:  
Because that day after eating [at the home], we went to school 
and at school we vomited because the food (provided in the 
home) was not delicious.  
 
She thought the staff did not make efforts to provide a quality menu. 
She complained that the home even provided some expired bread to them. She 
did not want to inform upon the kitchen staff anymore because in the past she 
was blamed for telling the truth. She just threw the bread into the dustbin.  
... Kitchen Mom prepared [the food], but [she] wasn’t doing it 
[right], [for example] rice in the morning she gave [us as] food, 
then breads were expired.... If we tell [her], she will say “Hah! 
You all who didn’t tell me first! (earlier)”... Indeed she blamed 
us... She didn’t give the correct one (the bread) and then she 
blamed us.... 
 
Children in children’s homes believed that stealing was desperate 
behaviour. As suggested by R2 (Female, age 15), “[I] think… they are [feeling] 
desperate. Stealing hem hem shows desperation (laughing).” Her comment 
suggested that sometimes the stealing behaviour was not an option. The 
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example of stealing fruit given by R10 (Boy, age 15) further reinforced R2’s 
explanation. He said: 
When they felt hungry, they had to break others’ lockers which 
contained food. Sometime, the boys here, when feeling hungry, 
they will go and steal at the Chinese’s farm nearby. They will 
be stealing mangoes. 
 
Stealing food in children’s homes certainly was not a simple behaviour. 
Rather, it was a complex behaviour that involved pertinent issues of quality 




Confronting theft was a most common behaviour found among foster 
children. They would scold, forcefully take their belongings back from, or 
maybe fight with, the suspect. For example, F5, foster child (Male, age 10) 
said, “He [has] stolen something, and I asked, ‘Did you steal?’, ‘No ah’ (he 
answered), If I [become] mad, what is going to happen? (An excuse to beat up 
the thief suspect).” 
Another similar example from a foster home was F24 (Girl, age 14). 
She got back the stolen money for her sister by confronting the thief. The 
solution was taken without interference from any adult. F23 (Girl, age 11), a 
victim recalled that: 
He said that he didn’t take it (RM10). Hence, my sister scolded 
him. After that only he gave me back [the money]… He even 
dares to steal his own sister’s money… 
 
 F24 (Girl, age 14) sister of F23 elaborated further: 
 
I asked him “Where did you get the money?” He said it was 
given by the teacher. “Is it?! I will go to your school and see 
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your teacher, I will skip my classes to go to your school”. He 
remained silent… 
 
Forcefully taking back or stealing back was also common among 
children in children’s homes. They stole for revenge or to get their belongings 
back.  As commented by R10 (Boy, age 15), “For me, if someone steals my 
belonging, I will take it back from him. That is how people behave.” His 
comment was in line with R12 (Male, age 13), who said “For instance, if 
someone steals something from this boy, he will get very angry and break the 
locker of that boy.”  
Although some children lodged complaints and turned to the 
caregivers for help, protective confronting was regarded as the most effective 
approach for many children. After receiving a complaint, the caregivers would 
normally conduct a spot-check on all residents in the home. However, as R25, 
(Girl, age 10) said, “I informed (the caregiver), but she pretended that nothing 
had happened.” Added by R2 (Female, age 15), “Since it (the stealing incident) 
can be solved by ourselves (by the children), [we] shall solve it”. Thus, 
children often chose confrontation because they believe that it was the most 
reliable and the fastest approach to settle their problems.  
Furthermore, children even fought and hit their friends in order to 
protect themselves and at the same time as a mean of vengeance. R10 (Boy, 
age 15): 
Sometimes after eating, I would walk alone for a while, then he 
would [approached me and] said “Eh come and fight with me”. 
He wanted to fight. Because he is a gangster and he had been 
here for a long time... Sometimes if he said bad things about me, 
I would become very angry. He would said, “Your father is 
stupid” right? I would be very mad [and] come back to beat 
[him]. 
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The same strategy was also used by children in children’s homes when 
facing a bully at their school. For instance, R18 (Girl, age 10) had the 
experience of being bullied by classmates due to her identity as a resident in a 
children’s home.  
She made fun of me. She said I am shabby (poorly dressed) 
then [she] said I stay here as orphan... I told her not to tease 
me... (the following sound was not clear) “Why do you want to 
look for trouble?!”, then I pushed her, and I walked away.  
 
 Hitting out could be one of the best protective skills for children from 
both foster homes and children’s homes to send a strong signal to the bullies to 
not disturb them in future. Aggressive protective behaviour was needed for 
many children because they believed that those who appeared to be weak and 
young would always be the victims. This is shown by the following confession 
by R16, from children’s home (Male, age 14), He said, “Sometime people 
afraid of [stealing from] me… [This is because] I am as the same level as 
those big kids.” The effective protective method for the children was to 
become strong and aggressive so that nobody would take advantage of them.  
However, when the hitting out behaviour was out of control, none of 
the conflicting parties won. This study found that hitting incidents in 
children’s homes were relatively more serious as compared to foster homes. 
Some children in children’s homes provided examples of hitting that led to 
swelling and bleeding. The following are two selected examples.   
R26 (Boy, age 10): 
 
Sometimes I feel unconscious. I will punch his eye until 
swollen. After that I will teach him how to make it (the swollen) 
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R23 (Girl, age 12):  
 
Sometimes those big [kids] fight with the younger [kids]... 
[T]hey will hit severely until they bleed and get injured. For 
instance, the big sister, Fiza, she was sleeping and feeling dizzy 
because she was punched last Friday. She was in pain... So, 
there was another sister, Alina. [She came and] wake her (Fiza) 
up. She (Alina) punched [her] and [left]... Fiza then came [to 
Alina] and kicked her face. Alina hit [back] by making [Fiza’s] 
elbow wounded and bleed. 
 
R26 claimed that he could not control his temper, therefore he hit 
others badly. In contrast, R23 witnessed two hostile girls who hated each other 
badly. The present of the “swollen”, “wounded” and “bleeding” incidents had 
turned the initial zero-sum game to a lose-lose situation for both of the 





Feeling cool, influences from outsiders and addiction were reasons 
given for smoking by those children who smoked in this study. F20 (Boy, age 
15) said that, “When I was in Form One, I wanted [to smoke]. I thought 
[smoking] was cool. So [I had] tried to smoke.” Added by R10 (Boy, age 15) 
“I don’t know…, Nobody had taught me to smoke. I keep seeing [the] shops 
selling the boxes (boxes of cigarettes)... [The shopkeeper asked], “Boy, are 
you sure that you don’t want to buy?” [At the end, I] continued to buy 
(cigarettes). Now [I had become] addicted…” 
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Although smoking could have been seen as a simple issue among the 
children in this study, the accessibility to cigarettes for the children in care 
signified the existence of complex “cooperation” among multiple systems in 
prolonging the smoking behaviour. These systems include caregivers’ as 
smokers (e.g., F22, Girl, age 11), greedy sellers at the shops (e.g., R10, Boy, 
age 15), schoolmates who smoked (e.g., R2, Girl, age 15 and R3, Girl, age 13), 
invitation from schoolmates to smoke (e.g., R5, Girl, age 15), and, more 
importantly, the cooperative efforts among the residents in hiding and sharing 
the cigarettes.  
Smoking behaviour among children in both homes indicated that they 
accepted the concept of cooperation with others. The words “We”, “They” and 
“Together” were some important clues found in their narratives of smoking 
behaviours. 
Two groups of smokers were identified among the foster children. The 
first group consisted of young children (age 13 and below) who pretended to 
smoke. They did not have experience in actually smoking cigarettes because 
they did not have access to them. These children made their own “cigarettes” 
from their exercise books, burned them and acted as if they were smoking.  
The second group of smokers consisted of those who actually smoked 
cigarettes. They bought cigarettes outside of the homes without the consent of 
the caregivers. For instance, F20 (Boy, age 15) mentioned that they normally 
would buy cigarettes when they finished their daily school sessions. He said, 
“When I’m outside [from home]... when I finished the school [session], [I 
would] go to the shop to buy cigarettes to smoke.” No complaints were made 
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by other children about this to foster parents. Indeed, no conflicting behaviour 
was related to the ownership of cigarettes in foster homes.  
Real smoking instances were common in children’s homes. These 
instances were prolonged as the children give full cooperation to each other. 
R11 (Boy, age 13) claimed that many children had the smoking habit. “See! 
Many [children] are smoking over here.” He also saw these children sneak out 
from the home to buy cigarettes. R11’s claim was further verified by R12 
(Boy, age 13). When asked whether the children have money to buy, R12 
explained, “Yes, [they have]. They went back for holiday right. The officers 
did not know that they have (brought back) money... They kept the money 
[with them]... Actually here, the (children) are prohibited to keep cash. It 
should be kept by the officers.”  R16 (Boy, age 14) and R14 (Boy, age 15) 
also provided similar statements about their peers sneaking out to buy 
cigarettes. None of them complained of these instances to the caregivers.  
Besides sneaking out of the home, some would buy cigarettes on the 
way back from their school. There were a few children in Children’s Home A 
who went to school. Those few who went to school would buy cigarettes for 
others. R15 (Boy, age 14) who was not a smoker said that “The school kid 
[who] bought it.” Indeed, some managed to secure cigarettes during their 
holidays with their birth families. R9 (Boy, age 14) bought cigarettes when he 
went back to Kuala Lumpur for holiday. “[I] smoke...For example, if I go back 
for the holidays, I [will] buy the [cigarettes for] myself.” He then shared the 
cigarettes with the others. “I will give them some [cigarettes]... I smoke, 
[whereas] others smoke in [their] own rooms.” According to R16 (Boy, age 
14), those who returned from school or the holidays would have their bags 
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checked in order to prevent any prohibited items like cigarettes being brought 
into the homes. Buying, sharing and keeping cigarettes among children at 
homes without caregivers’ knowledge might have been an act to strengthen 
friendship among the boys. Only one child, R10 (Boy, age 15) shared his 
experience in lying, a defensive tactic, to avoid a caregiver’s punishment for 
smoking. No incidents of fighting or stealing among the children were 
reported in relationship to smoking behaviour or cigarettes possession in this 
study. 
 
Similarities and Differences 
 
Both foster children and children in children’s homes displayed several 
behavioural issues. (See Table 23 below.) More behavioural issues were 
reported by the latter than the former. Some of them inflicted bodily harm on 
each other to the extent of bleeding and swollen body parts. Some insulted 
others by using derogatory terms or references related to animals and sex. A 
good proportion of them shared smoking as a common interest.  
The uncontrollable offensive, desperate, protective and cooperative 
behaviours were four unique behaviour patterns found in this study. Each of 
the behaviours had its own function to help the child cope with all sorts of 
challenges at the homes and even at the school. Indeed, many children were 
unable to provide suggestions for overcoming or correcting these behaviours 
when asked by the researcher. Although they knew these behaviours were 
inappropriate from an adult perspective, they could not think of actions 
appropriate for replacement. Many of them kept silent. A few asked the 
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researcher not to bother with the behaviours. For instances, R4 (Girl, 14 year-
old) “No need. [Just] leave it.” F3 (Boy, 12 year-old) said “It is nothing... 
everyone has his own problem... (repeat the phrase)... I have to do it, sir [just] 
leave it [to me].” Others simply gave typical suggestions for punishment such 
as F9 (Boy, 15 year-old), who said “Brother (calling researcher) [you] make 
[them] change, ask them not to do it again... scold them.” The suggestions for 
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Although children from both foster homes and children’s homes 
displayed conflicting and non-conflicting interactions during their stays, 
differences were found in their narratives on these behaviours. (See Table 20 
above.) Foster children attacked others by insulting others’ intelligence and 
aiming for the money. In contrast, children in children’s homes attacked others 
by insulting them with animals and sex pejoratives, aiming for the food and 
hitting severely. In terms of protecting their own best interests, children from 
both homes would act aggressively in retrieving their stolen belongings from 
the theft suspects. Similarly, putting aside the stated conflicts above, boys 
from both foster homes and children’s homes would cooperate with each other 
to pursue their common interest in smoking.  
 
 
Figure 9. The continuum of behaviours patterns.  
 
 
In brief, children’s behaviour patterns can be articulated in Figure 9. 
Most of the conflicting behaviours were zero-sum in nature unless the 
conflicting parties increased the tense relationship into a lose-lose situation 
that included hitting until bleeding and swelling occurred. However, some 
children, especially boys, believed in win-win situations in which they were 
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Most of the children’s narratives were related to the educational 
perspective. Children had many stories to share about their schools, teachers 
and schoolmates. As expected and had been reported in the literature, many 
children of both homes performed poorly in academic settings. Children’s 
narratives of their overall schooling experiences further indicated important 
reasons for their poor academic performance.    
In brief, children of both homes performed poorly in the subjects of 
English, Science, and Mathematics, for which many got either a D or an E. For 
instance, F18 (Boy, age 13) from a foster home scored 10% for English, 25% 
for Science and 0% for Mathematics. R24 (Girl, age 11) from a children’s 
home scored 8% for English, 3% for Mathematics and 26% for Science. She 
managed to score some marks for Science mainly though “No, I didn’t even 
read (referring to revision). I simply circled [the answers].”   
 
Academic Stereotype and Discrimination 
 
Children in this study were subjected to stereotyping and 
discrimination at school. The stereotyping and discrimination were closely 
associated with their stay at welfare institutions. Children in children’s homes 
were more likely to be physically identified because they came to schools by 
official bus or lorry that carried the name of the children’s home or 
Department of Social Welfare. Hence, their identities at school were easily 
known by schoolmates and teachers. Conversely, foster children commuted by 
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school buses or vans arranged by their caregivers. Some were personally taken 
to school by their foster parents. Their identities may not have been exposed to 
other school members. 
Academic stereotype and discrimination of foster children could be 
implicit and indirect. Some conducts of their schoolmates indirectly made the 
foster children feel uncomfortable. For instance, a foster girl complained about 
her classmates from the perspective of racism. She hated her current school for 
the same reason. F24 (Girl, age 14) said:  
 [I] don’t like [the school] because there are not many Malays.... 
Majority are Chinese [and] Indian.... It was an English School. 
After that [it has become a] Chinese [school]... What’s more, 
that place is Serdang right? It’s a Chinese village. All are 
Chinese then they started to speak Chinese [in class], we 
(Malay) sat there, the (Chinese) classmates said dirty words... 
He said “Mahai”, “Sohai” (referring to genitals in Cantonese).     
 
F24 felt segregated and marginalised with the environment at her 
school and this led her to play truant. Another example was F12 (Girl, age 14), 
who did not take any action after her friends teased her at school. She 
sometimes reported the incidents to her foster mother but her foster mother 
asked her to keep quiet and not to react. Her foster mother’s explanation on 
being quiet indirectly highlighted the inferior position of F12.  
Res : Did you tell your mom over here?  
F12 : Mmm... sometimes only.  
Res : Hmmm... what did your mom say?  
F12 : Mom asked me to keep quiet only and don’t fight back.  
Res : Mmm... why did she say that? 
F12 : If not they [the bullies] will report to the police.  
 
F12’s foster mother reconfirmed her inferior status as compared to 
other children even though F12 had done nothing wrong. These examples 
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show that stereotyping and discrimination for foster children were sometimes 
not explicit and direct. 
Overall, foster children felt that they were not on par with other 
schoolmates at the schools. F9 (Boy, age 15) hinted that he was hopeless in 
academics in comparison to other schoolmates, “... [I feel] lazy to study... 
Because they are different, I’m different!” Such feelings sometime were 
reinforced by teachers. For instance, a foster girl received positive 
discrimination from her teacher. F22’s (Girl, age 11) Science teacher gave 
extra marks to her because she was from the foster home. The teacher knew 
Science was her worst subject.  
My Science should be graded as D, but teacher added some 
marks to make it become grade C. Because she knows I’m 
staying here (foster home) and she knows that Science is my 
worst subject.   
 
The tendency of being looked down upon by others was not exclusive 
to those academically weak foster children, it became a common belief among 
all the foster children including those who were academically high achieving.  
F15 (Girl, age 15) studied in a private boarding school and was active in 
various activities organised by the Social Welfare Department. She felt very 
grateful to people who came to visit the foster home. She put herself in a lower 
position as compared to others. Such feelings had developed since she was in 
primary school where her schoolmates called her poor.  
[I] feel excited (when people are coming). [I was] touched by 
them who willing to come here right? Visit all of us. Like that... 
No. Not ‘unwilling’ [to visit us]. Normally we all have been 
looked down I think... At school normally people said [we are] 
poor [and] what [ever]... [since] primary school... They teased. 
They called me poor, no money. 
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She thought if she could study hard and get good results, people would 
not look down on her.  
Be successful in... the PMR or SPM examination. Later people 
will say ‘Oh this child is actually smart’.  
 
Besides the academic performance, one foster girl experienced indirect 
stereotyping from her teachers. F24 (Girl, age 14) recalled an unexpected 
home visit by her Geography teacher.  
She stays at this area. She has come here. She was looking for 
me. “That kid S, is my student” (imitating her teacher’s voice in 
Chinese slang.) I said to myself, “Oh no! My teacher is pushing 
me like this”. [I then said], “I’m not here.” She (the teacher) said, 
“I want to see her”... [I feel] shy (embarrassed) when teacher is 
coming. What is your problem, must be don’t like (the phrase 
means: she doesn’t want her teacher to keep digging into her 
problems). 
 
Indeed, F24 (Girl, age 14) disliked her school counsellor for adamantly 
asking her about the reason for being placed into a foster home. She was 
frequently called to attend counselling sessions when she was following 
lessons in class. She further described how the school counsellor was 
“annoying” her.  
For example, every time when I want to study, “Okay F24, the 
school counsellor calls.” Then (the counsellor) starts to dig into 
my story, “Why you are staying here (foster home)”... Whereas 
they have already known. 
 
Although F24 was not discriminated by the Geography teacher and the 
counsellor, the over bearing attitudes of both professionals indirectly made her 
feel like she was being stereotyped as a problematic child in school and at 
home. Overall, foster children felt they were not perceived normally or equally 
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compared with other schoolmates at school. They were indirectly stereotyped 
as non-performing, poor or problematic students in schools.  
Academic stereotype and discrimination of children in children’s 
homes was explicit and direct. Their own teachers verbally attacked the 
children with various negative remarks.  R3 (Girl, age 13) had problem with 
one female teacher whom she was not familiar with.  “She said I was acting 
nonsense (referring to what the teacher had said).... She said my friends and I 
are Bohsia13.” This was confirmed by R8 (Girl, age 13) who faced a similar 
problem.  She said, “I don’t understand why [the Teacher] likes to curse [on 
us]... Bohsia.”  
There are various examples from children in children’s homes that 
further justify the claims of stereotyping and teasing committed by the 
teachers at school. For instance, R5 (Girl, age 15) had problems with teachers 
who had been verbally attacking her and her birth parents. R20 (Boy, age 10) 
shared a similar frustration with his teacher at school who often teased him. 
More importantly, children shared how their teachers perceived children who 
stay at children’s homes. R23 (Girl, age 12) described,   
Some of the teachers are fierce, some are not. A part of them 
likes to tease us (from children’s homes) who study at the 
school... They said we are dumb, stupid, lazy [and] are not 
good in study. She (the teacher) likes to refer us who study at 
the school as dumb, not good in study, [and] stupid... She 
thought [children from] classes such as Bestari, Amanah are 
smart. We from this XX (The name of children’s home), [are] 
not that smart. 
 
 
Children in children’s homes were even labelled as delinquent in 
school. R16 (Boy, age 14) shared the similar experience.  
                                                          
13
 Refer to female delinquents who are involved in sexual misconduct.   
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Sometimes at the [school] cleaners always tell [us]. They said 
teachers always call us [we are] bad boys like that... When we 
first came to the school. Then she asked where we are come 
from. We said [we] are from the Success Centre (Name of the 
children’s home), she said she didn’t know where the place is. 
Then we told [her, it is a] boy’s home. Then she said that is a 
place for bad boys... [I] don’t like to hear that. 
 
 The above narratives were shocking and had never been recorded in 
any literature. The negative expressions received by the children from their 
teachers may reinforce the feeling of inferiority among the children.   
 
Unjustifiable Harsh Treatment 
 
Following the academic stereotyping and discrimination, some 
children from both homes had encountered some teachers at their schools who 
used unjustifiably harsh treatment on them. Boys reported many of these 
negative encounters in schools.  
Some foster children described teachers as inconsiderate. They had 
various negative experiences with their teachers’ attitudes, which yielded, as 
they claimed, unjustified outcomes. F24 (Girl, age 14), “She [teacher] did not 
allow me to go to the toilet, even though it was real, and I couldn’t stand it 
anymore [need to pee]... [She said], ‘You don’t need to go’ (acting her 
teacher’s voice)... After school, I was thinking about the toilet only... She 
knew that I had many disciplinary problems, since that then they don’t trust 
[me].”  
Foster boys mostly complained about their teachers being harsh. 
According to them, these teachers tend to use physical punishments to teach 
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them a lesson. This is in line with the recent newspapers reports on the violent 
incidents committed by the teachers in several schools14.  
However, the violent behaviours of the teachers as described by the 
children were not as severe as those national incidents reported in newspapers. 
The following are some examples given by the foster children.  
F5 (Boy, age 10), “Mr. Z... At that time we were sitting quietly but he 
pinched us ... over here (pointing his stomach).”  
 
F19 (Boy, age 15), “Every time I enter his class, [I] must be scolded by 
him. There was once, I observed, I was wearing Malay shirt, but [I] 
didn’t wear the “Samping” Cloth, I was holding it. I was [also] wearing 
a Songkok (oval brimless hat).  One of my friends also [dressing] like 
me, but he (the teacher) became mad. He scolded [me], he slapped me. 
[But] my friend wasn’t targeted [by him].” 
 
Similar incidents happen among children in children’s homes. For 
instance, R14 (Boy, age 15), “She was scolding me without reason... I didn’t 
say anything back [but] he/she said I did. I was sleeping... he/she... hit me... [I] 
didn’t play in the class but he/she said I played in the class.”  
However, children in their schooling experiences reported no severe 
hitting incidents. The closest examples would be the hearsay about the “Flying 
Spanner” among children who attended vocational training at their children’s 
homes. R10 (Boy, age 15) narrated the “Flying Spanner” as the following, 
“The teachers are fierce. They (his friends) said if you make mistake, there 
will be ‘spanner’ [punishment].... [The spanner falls] on the head or the body.”      
 
                                                          
14
 On 28 June 2011, a Form One student was badly smacked by his teacher for being naughty. 
The teacher was reported to have continuously smacked the face of the student for six times 
which caused bleeding and bruises on his lips. The teacher even challenged his parent to make 
police report. This incident was reported in the front page and as the headline of one of the 
mainstream Chinese Newspapers in Malaysia (China Press, 5 July 2011). In the same month, 
there was another incident of four students being punched and slapped by their teacher. The 
incident was reported in a mainstream Malay Newspaper of the country (Utusan Malaysia, 21 
July 2011).  
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R11 (Boy, age 13) confirmed the incident of flying spanner. He said, “It’s 
called ‘Flying Spanner Mechanic’.” But he disagreed with the statement that 
the instructors were fierce as he further explained, “No. The teachers were not 
fierce. They (the children) were just not serious during work.... (Why flying 
spanner?) No. They sometimes didn’t do their work.” Although, R11 justified 
the need for punishment to those lazy children, the nature of the punishment 
mentioned above was still unjustified. 
 
Scarcity of Substantive Educational Support 
 
Many children complained about the quality of teaching displayed by their 
school teachers, which possibly affected their academic performance. 
Although children attended a variety of educational activities after school such 
as additional classes, religion classes, or preparation classes for those from 
children’s homes, some simply slept after having lunch. Indeed, after school 
revision at the homes was not consistently practiced by many children in this 
study. Some children did not do revision at all, even for their examinations. 
Children’s narratives show a serious scarcity of substantive educational 
support in schools and in homes.  
 
Support in Schools 
 
Many foster children discussed their educational problems by relating 
to the teaching methods. They believed the teacher as the main contributing 
                                                                
143 
 
factor for them feeling bored in the class. For instance, F15 (Girl, age 15) felt 
her Arabic Language teacher had been repeating the same lesson.  
He usually talks about the same thing... Sometimes he talked 
about the theories that make us feel bored. [He] keeps bullying 
us as he thinks that we don’t like the Arabic language... (Did 
you all tell the teacher?) We did. Then the teacher asked us to 
study only. [The teacher said], “I want to remind all of you.” 
Sometimes some of [us] were sleeping during the Arabic 
language class. Some were playing. 
  
She also felt her Mathematics teacher talked too softly. She was sitting 
behind in the class.  
This teacher was too soft (in speaking)... We all have reached a 
common understanding [and asked], “Teacher, why it is difficult 
[to speak louder?] Why teacher’s voice... is too soft?”   
 
Teacher absenteeism was also an issue. For instance, F23 (Girl, age 11) 
felt bored in the class if the regular teacher did not turn up. In that situation, 
she would not chat with others in the class. F21 (Girl, age 15) also felt bored 
in the class when her teacher did not show up. Sometimes a substitute teacher 
would take over the class without teaching on the subject.  She did not feel 
bored if there were actual teaching in the class. 
Similarly, children in children’s homes felt that their poor academic 
performances were attributable to their teachers’ attitude in teaching. R1 (Girl, 
age 15) had difficulty in communicating with her Science teacher as the 
teacher insisted upon her speaking English.  
[I’m] afraid to ask [questions], because he/she wants [us to] 
speak in English... he/she encourages [us to ask questions] but 
we need to speak in English. That’s the reason why [I] feel 
scared to ask [as] I’m worried about my sentence structure 
whether it’s correct or not.  
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R8 (Girl, age 13) hardly performed in the English, Mathematics and 
Sciences because of her unfriendly teachers. She thought that the teachers 
taught too fast in the class, and the teachers would scold her if she had 
difficulty following along in class.  
I tried to ask the teacher when the teacher was teaching. I went 
to the teacher (at the front of the class) and [I said], “Teacher I 
don’t understand.” Then the teacher scolded [me]... [The 
teacher said], “I already taught just now!” [I answered], 
“Teacher I don’t understand.” [The teacher then said], “You go 
and sit at your place.” 
 
R7 (Girl, age 15) had problems with Mathematics and Science because 
the teachers taught in Malay but the examinations were in English. When she 
asked her teacher to clarify in Malay, the teacher then answered in English. 
Her narrative shows that the teacher tried to discourage her from asking 
questions. 
Teacher taught in Malay.... When teaching, it is in Malay. But 
when it comes to examination, it is in English... Then when I 
said I didn’t understand. The teacher answered in English. (The 
teaching was in Malay). If I don’t understand the meaning of 
English, he/she [will] explain it in English.... [I] had requested 
also (asking the teacher to speak in Malay). But he/she insisted 
to speak in that language (English).        
 
Many narratives above imply that children from both foster homes and 
children’s homes had positive motivation to study, but they did not receive 
quality teaching from their school teachers. As a result, they thought poor 
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Support in Foster Homes 
 
Many foster children had foster mothers who actively participated in 
their revision. For instance, F20 (Boy, age 15) had a very caring mother who 
kept asking him to do revision.  
Yes. Sometimes [she] monitors [us], Mom will see whether we 
are doing our revision or not, [she will come and] checked. [If 
we are doing] revision, [then it is] fine.  There is no need to 
disturb. Sometimes [she] has thing to do. So, she didn’t come 
and check. For example, if Mom asks [us] to do the revision, 
we will be asked to go and study, then she will say, “Son, 
please read book now.” After a while, she will call [again], 
“Read book.” 
 
However, he would not ask for help from her foster mother during 
revision as “Because Mom doesn’t remember [the study]...” Children 
perceived their foster mothers as not capable in academic matters. For instance, 
one foster girl, F24 (Girl, age 14), said that her foster mother lacked an 
adequate level of education to assist her in her academic endeavours.  
F12 (Girl, age 14) and F13 (Girl, age 13) stayed at the same foster 
house and had the same foster mother, but they gave different stories about the 
foster mother’s involvement in their revisions. According to F12, her foster 
mom was not encouraging her to do revision at home.  
Sometimes [I] don’t do the revision because I don’t have 
time… Mom doesn’t allow to do revision at home. [She] asked 
[me] to do revision at school... But [I] already told her (she has 
requested to her foster mother). Mom allows [certain] periods if 
[I] want to do [revision], [I] can do it only at night.”    
 
In contrast, F13 thought her foster mother was always available during 
her revision.  When she had a problem during revision she would ask the 
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foster mother and the mother would help out. She said there was no situation 
in which the foster mother was absent during her revision at home.  
Narratives from both F12 and F13 imply that a difference in individual 
interpretation exists about the same services provided by the same person at 
the same home. The difference may be attributed to F12’s strong 
dissatisfaction with her foster mother. She used to cry after she was teased by 
her foster mother who called her “Keling face”15.      
 
Support in Children’s Homes 
 
Children thought that their staff mothers at children’ homes did not 
actively participate in assisting in their study revision. R1 (Girl, age 15) would 
refer to the reference books, if she had any problem with a subject. If she 
could not find a resolution, she would ask her teacher the next day at school. 
She explained, “Many of them (staff) said they had left school for long. So 
they can’t remember what that is (referring to her problem on a subject).”  
In order to improve her command in English, R1 took the initiative to 
learn English from a security assistant in the children’s home.  
Look at him (the security assistant)... when he explains in 
English, we (referring to herself) feel like its practical, and we 
are able to [understand]. Moreover, he is good in speaking as 
generally [we] can see Malaysian, they don’t really know how 
to speak English. Because Malaysian’s English are normally 
spoken in a different slang... [as compared to] Westerners...   
 
Staff mothers did not actively and personally ask the children about 
their progress in their studies. According to R24 (Girl, age 11), her staff 
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mother showed little concern about her study. She personally hoped the staff 
mother could spare a little time for her study at least once a week. Although 
checking on the children’s revision has become an official, routine task for 
staff mothers, their personal touch and concern about the children’s progress 
in academics were not observed. R7 (Girl, age 15) said that,  
When they are working, they [will] check [on us]. Unlike, 
when they are not working, [there will be] no checking... 
Normally she will advise us to “study hard” and “to do work 
properly” that’s all. 
  
Examples of one-on-one help were rarely mentioned by children in the 
children’s homes as the children to staff mother ratio is high. Only those active 
and popular children (e.g., R6) were able to utilize fully assistance from their 
staff mothers. Passive and unpopular children (e.g., R17) would be left behind 
without any help.  
The children at children’s homes found that their friends were the most 
useful resource for them because the staff mothers showed little concern for 
them. Normally children would look for other children who were academically 
better than themselves. R4 (Girl, age 14) said,   
For me, if I don’t understand anything, I will ask people around 
who are more expert and can help me. [A person who] can 
understand what I wanted to ask.  
 
Indeed, different friends would be asked for help on different subjects. 
R23 (Girl, age 12) said, 
 
 Sometimes she (Nani) helps me on Malay subject. Sometimes 
my friend Illya helps me on English. While Cetty and Nana help 
me on Mathematics. 
 
However, some children declined to seek help from their friends. R16 
(Boy, age 14) explained that many of his friends did not go to school. Another 
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example is R1 (Girl, age 15) did not like the selfishness of her roommates. 
Nobody would help her during revision as each of them was busy with their 
own study.  
Because their dorms (friends) were very busy (repeating the 
same wordings)... busy with their own study. If I ask them, they 
[would] say they have forgotten that part [referring to the 
subject]… 
 
Educational support was available at homes, but the support was 
impractical in helping the children with their schoolwork or for improving the 
children’s academic performance. Hence, poor academic performance among 
children from both foster homes and children’s homes was not surprising.  
 
Escapism:  From Old Trouble to New Trouble 
 
Children from both foster homes and children’s homes hardly coped 
with schoolwork and they were equipped with very limited substantive 
educational support at homes. In addition, some experienced unjustifiable 
treatment, stereotyping, and discrimination at school. As a result, escapism 
could be a visible solution for some children. To escape from the trouble in 
school, children engaged in playing truant. They skipped some classes or even 
schools to avoid facing their troublesome people. However, this does not 
prevent them from getting into new trouble     
Foster children skipped classes due to their dislikes of the subjects and 
of their teacher’s attitude.  F8 (Boy, age 12), “If [I] didn’t like the subject, [I] 
would go to the toilet... Sometimes [I] would go for a walk... If teacher saw 
[me]... [I would] quickly run away...” He was truant mainly because he 
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thought his teacher was fierce. He normally did it following initiations from 
other classmates.   
F24 (Girl, age 14) was truant from class for a social gathering at the 
canteen and the school garden.  
I was in the class, I got out with teacher’s permission, and we 
(She and her friends from other classes) went to the canteen to 
eat.  We took a long time, as we kept eating... then we (loitered) 
at the bird garden, [before] getting back [to the class]. Teacher 
asked, “It’s late, where had you been?” and then (teacher) noted 
us at the board as ‘truant’.  
 
Her truancy was attributed to peer-pressure, largely influenced by 
racial sentiments. She later made an Indian friend who appeared to have a 
positive influence on her behaviour, keeping her from skipping the class. Her 
narrative is below. 
Before this, teacher didn’t change my seat in class. I only sat 
with the Malay groups. [If] the whole group didn’t attend [the 
class], I would be alone. Then, if [other Malay group in] other 
classes invited me to truant, I [would] follow them because I 
didn’t have friends [in the class]. But since teacher has changed 
my seat, I have got to know with Dijaya (her Indian classmate) 
right, [if] the Malay students did not attend [the class], I don’t 
care, and I don’t truant [any more]. 
 
Being truant from school cannot be seen merely as an ordinary act of 
skipping class in the context of foster care. The behaviour involves further and 
greater punishment to the child in care such as being sent to another substitute 
home or separation from his/her birth siblings. For instance, F24 (Girl, age 14) 
was truant from a replacement school day on a Saturday by going to the 
nearby cyber cafe. She was caught and scolded badly by the foster mother and 
was threatened with being transferred from the house. That stopped her from 
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repeating the offense. She was very excited to share her unique experience on 
this matter as follows.   
[I was] not a truant actually that time. Mom asked [if] teacher 
had mentioned any [formal] activity on Saturday at school (the 
sentence was rephrased as she mess up all the words), I said yes. 
Then I went [to school]. My friends invited me to go to the 
C.C.@cyber café. I joined [them]...  Then it happened the 
teachers tracked me down at the C.C... After that, [I was] 
caught, and brought into the [teacher’s] car, and brought to the 
[school] office... [The school] called my foster mother... [As 
soon as we] got back to the [house], I was scolded (acting 
sound of scolding) over here, over there (pointing outside of the 
house) could be heard! [I] feel guilty; mom said “later you 
would be transferred to Arau.” I said “Eh! [I] don’t want to be 
transferred”, because [If I were transferred], how about my two 
sisters here? [I] don’t want! I promised that I wouldn’t do it 
[anymore]. 
 
Skipping classes was also common among children in children’s 
homes. They were truant due to their problems in following the lessons. 
Children such as R3 (Girl, age 13) were truant from class because sometimes 
she could not finish her homework, she felt too lazy to attend certain classes, 
or she had difficulty following the lessons. She was truant from different 
classes across different months. She was truant from Science classes in June 
2010, while skipped classes of the Mathematics and Geography the following 
month. She was truant either with friends or alone. She would hide in the toilet 
stall reading her novel or drawing. Her problem was not unheard of. Many 
more cases like hers were observed in other children such as R8 (Girl, age 13) 
who hated Geography and History; R14 (Boy, age 15) and R27 (Boy, age 11) 
who avoided Mathematics classes.  
Indeed, some children managed to not go to school without any 
consent from the home. R15 (Boy, age 14) had successfully avoided getting 
onto the children home’s van by hiding away from the staff in the home. He 
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hid behind the water tank and had done so four times. Up to the day of the 
interview, the staff still did not know about his tactic. He would hide until the 
van departed for school, then come down and loiter at the hostel.  
However, some had just picked a wrong solution for coping with a 
minor problem. R4 (Girl, age 14) was assigned by her teacher to buy fish for a 
class aquarium project. She could not make it on time because her staff mother 
was not on duty on that period. Her teacher then scolded her.  
 It was about the fish. I was assigned to look after the fish 
[aquarium] at school. At that time I had yet to buy (the fish), 
the teacher was angry. So I said, “I will buy the fish later”. 
Then from that day, I started to skip classes [and] then I 
apologised... That day teacher wrote (in blackboard) that I 
truanted from class. But I didn’t truant. Only on that 
Wednesday I truanted [for] an hour.    
 
R4’s problem is associated clearly with the lack of academic support in 
the home where she needed to wait passively for her desired staff mother to 
help up. This indicated that she did not seek help from other available staff 
mothers.   
Overall, it appears that playing truant activities generate brief relief to 
both children (Foster and Children’s homes) in avoiding the pains and 
problems in their schooling process. However, instead of staying away from 
trouble, they could have been caught up in other new trouble such as poor 
academic performance, punishment of placement transfer and further issues of 
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Similarities and Differences 
 
Educational issues for all 52 children are summarised in Table 24 
below. The table highlights the important similarities and differences between 
foster homes and children’s homes. In brief, foster children had slightly better 
experiences in education as compared to their counterparts in children’s homes. 
Foster children might have better images in their schools, although some foster 
boys received harsh treatment from their teachers.  In contrast, children in 
children’s homes were affected with the institutional images and were 
subjected to stereotyping and discrimination from their teachers. Similarly, 
substantive educational support at both homes was never enough. As a result, 
the majority of children from both types of homes hardly performed well in 
academics and truancy was a common academic practice.    
Table 24 
 
Similarities and Differences in Education Issues 
Education Issues Foster Homes Children’s Homes 
Academic Stereotype 
and Discrimination 
Implicit and non-direct Explicit and direct 
Unjustifiable Harsh 
Treatment 
Harsh treatment  Not many except the 







Unstructured revisions,  
Committed caregivers 




consistent revisions,  
Lack of committed 
caregivers 
Incompetent caregivers 
Friends as useful 
resources 
Escapism Due to schoolmates and Due to schoolmates, 




Truanted from classes and 
school 
teachers and subjects 
Truanted from classes 
 
Children’s narratives of the above four themes in education suggest an 
explanation for their poor academic performance. It could be argued that 
children’s academic problems begin with their disadvantaged schooling and 
images that cause academic stereotyping and discrimination, especially by the 
teachers. This becomes severe when some of them receive unjustifiably harsh 
treatments from certain teachers. Furthermore, children have limited support 
in schools and in their homes to cope with the academic challenges. As a 
result, they try to escape by being truant. Unfortunately this escaping 
behaviour invites new troubles such as the punishment of a replacement. 












































Figure 10. The continuous loop of poor academic performance.  
 
Figure 10 articulates the position of the themes, which reflects the 
nature of educational issues. Children’s poor performance in academics is a 
simple issue that has been reported widely in the literature. The problem 
simply involves teachers, schoolmates and caregivers. However it is a 
complex issue because the inter-relationships between (and among) the themes 
are multifaceted. None of the themes can independently explain the problem; 
the combination and reciprocal interactions among the themes leads to the 






















Almost all children found the topic of physical health to be the most 
boring of all during the interviews. The shortest responses emerged in this 
section. Many of them simply said “no” to most of the questions. However, 
the simple “yes” or “no” answers yielded other stories disclosed in the 
interviews. Two important themes emerge when children talked about their 
health conditions. 
 
Problems in Disguise 
 
Sneezing/cold was the most common experience for many foster 
children followed by fever, sleep deprivation and headache/dizziness. In 
contrast, the most common physical illness for children in children’s homes 
was headache/dizziness, followed by sleep deprivation and sneezing/cold. 
Interestingly, many foster children revealed problems in disguise while 
discussing their physical illness.  
For instance, F12 (Girl, age 14) explained her “headache and 
dizziness” were due to the fighting among the children at the home and 
sometimes involving her foster mother. No physiological elements were found 
in her narrative on the headache and dizziness, suggesting this is a case of 
annoyance or frustration more than a physical discomfort.  
Mmm if they (the children) made noise in the house, my head 
[becomes] so dizzy... Sometimes [I feel] dizzy, sometimes [I 
feel] pain... Sometimes (foster) mom talks about nasty things. 
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F20 (Boy, age 15) felt headache and dizzy during the Mathematics 
class. He complained that,  
When I study Maths... [I feel] dizzy. I can’t study too much ... 
So I said, ‘Please teacher stop it, teacher, [I] can’t study 
anymore teacher... I got headache...serious!’ After that the 
teacher didn’t even bother.  
 
F24 (Girl, age 14) felt dizzy when she was stressed, commonly when 
facing problems with other schoolmates, and when thinking of her family 
matters.  
Depend if I [am] stressed. My head [becomes] dizzy... Like 
have problems or difficulties at school, [I] have problem with 
friends. After that at home [I have to face] the family matters 




For the foster children, physical illness is not a real issue as compared 
to their problematic relationships with people at homes and at school. In 
contrast, none of the children in the children’s homes linked their physical 
illness to others in their discussions on physical illness, which was real illness. 
For instance, R7 (Girl, age 15) frequently had headaches. “Sometimes. [When] 
I want to study or I want to perform my prayer, [I would] feel too dizzy... 
Sometimes twice a day, [I] would have experience of dizziness.” She had 
experienced such chronic headache for about 2 years. Medical service was 
sought, and the doctor recommended that she wear spectacles due to impaired 
vision. However, she only put on the spectacles during classes.  
Already nearly 2 years... she (the staff mom) brought [me] to 
see a doctor; the doctor gave me medicine [prescription] only... 
The doctor asked [me] to check my eyes. [We then went to] 
checked my eyes... [They] gave spectacles to wear.  
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 Children had no serious issues about their physical illnesses except 
that foster children used those illnesses as stepping-stones to voice their 
interpersonal problems. Indeed, children were more concerned about their 
personal experiences in seeking medical assistance from their caregivers, 
which is narrated in the following section. 
  
Untold Help Seeking Strategies 
 
Foster mothers and staff in children’s homes were two primary 
resources for children when facing health issues. About half (52%) of the 
foster children and 70% of the children in children’s homes would look for 
their foster mothers and staff, respectively, when they were not feeling well. A 
third of the children in children’s homes would seek help from their friends, 
compared with only one foster child who would do the same. Children’s 
narratives on their decision to seek help and of whom they would seek help 
from displayed many considerations of trust and distrust between both help 
seeker and helper.  
 
Foster Mothers  
 
Children who would not directly seek help from their foster mothers 
were children who had poor relationships with those foster mothers. Children 
who were popular with (and always praised by) their foster mothers would 
normally seek help from the foster mothers. On the other hand, only three 
foster children mentioned seeking help from their foster fathers. Indeed, none 
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of the three children regarded their foster fathers as the primary resource for 
help in health care as compared to their foster mothers.  
F11 (Girl, age 14) was the top achiever among children in the foster 
homes. If she were not feeling well at home, she would inform her foster 
mother. She was very grateful to her foster mother who was willing to help 
when she was ill.  
Don’t know... [I was] moved because [she] is not my real mom 
[but she] willing to take care all [of us].  
 
 
Sometimes, however, getting help from the foster mothers could be 
perceived as troubling the foster mothers. F15 (Girl, age 15) would inform 
foster mother if she were not feeling well. Her foster mother would ask her to 
rest in the house. However, she did not want to trouble her foster mother if 
possible.  
Because my mother (referring her foster mother) is busy. 
Because mama is busy taking care of [foster] brother and 
sisters... If [I’m still did] not recover, later mama will ask me 
[or] my elder brothers to buy medicine.     
 
For some foster children, seeking help directly from the foster mothers 
was the only option because no other children were willing to talk to the foster 
mothers. F23 (Girl, age 11) would tell her foster mother directly if not feeling 
well. The reason she would inform the foster mother directly is that other 
children were afraid of the foster mother. She would have told her friends if 
they were not afraid of their foster mother.  
Here she is (her friends) afraid of mom... friends over here are 
afraid of mom... they are scared to talk to mom. 
 
 
                                                                
159 
 
Staff Mothers and Nurses 
 
Staff mothers and nurses were two important resources for children in 
children’s homes. R2 (Girl, age 15) would inform the staff mother directly, 
and, when the medicine was not effective, the staff mother took her to see the 
doctor.  
Mom... mom asked, “Are you getting better?” “Not yet” (She 
answered) “Ah later... you go and change..., I will bring you to... 
see... doctor”. Hmm... okay... then [we] go to see doctor.  
 
Some children would directly see the nurse or the so-called “missy” 
without informing the staff mother. R20 (Boy, age 10) insisted in the interview 
that he would not ‘look’ but ‘wait’ for the nurse in the treatment room if he 
were not feeling well. He wanted to get the medicine and go back to rest. He 
was the only child who stressed on the action of “wait for” (passive behaviour) 
rather than “look for” (active behaviour). He wanted to show that he has never 
troubled the nurse in the help seeking process.  
No [I’m] waiting only... Waiting Missy... Sometimes I sit for a 
while (at the hostel)... Then after a while, I go back up stairs... I 
checked whether she is in or not [in the treatment room]. If she 
is in, I enter... [I’m] not look for her [missy]... I’m just waiting 
only. 
 
Normally, children would look for the nurses or the staff mothers. If 
the nurses were not available, they would go to the staff mothers. R17 (Girl, 
age 12) would look for the nurse to get medical treatment during office hours 
(until 5 P.M.), while she would look for the staff mother after hours. Her help-
seeking approach was to reach the service provider available at the time she 
needed it.  
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Children who directly informed the nurses or staff mothers would not 
rely on their friends. They assumed their friends were not helpful. For instance, 
R25 (Girl, age 10) was very clear about where she could get help. She would 
come to the treatment room to see a nurse or a staff. She would not ask her 
friends because her friends would not help her. She said of her friends, 
“Nobody, was there when I felt down, nobody will help.” Similarly, according 
to R2 (Girl, age 15), the most her friends could do was to bring her to see the 
staff mother. “Say ‘Help!’ ‘You got fever?’ ‘Let’s go, [I] bring you to see 
Mom.’ ‘Okay’.” That was the reason she chose to see the staff mother directly.  
Help seeking in the children’s homes was straightforward. The staff 
mothers and nurses were considered service providers by the children 
similarly to how patients seek help in clinics or hospitals. The difference was 
that no payment was required. This is not the case in foster home because the 
help-seeking process sometimes involved attachment issues with the foster 
caregivers.  
 
Friends as Messengers 
 
Only one foster child relied on friends when he was not feeling well. 
F19 (Boy, age 15) would tell his friends first so they would spread the news to 
the foster mother. He wanted a confirmation of his problem before he could 
decide whether he should inform the foster mother. He explained, 
No. I am afraid of that thing (his fever)... how is it? I am afraid 
it wasn’t [really] illness. Afraid it (illness) was just started (not 
severe to require medication.).   
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He appeared to be using his friends as messengers instead of getting 
help from them. If his sickness were found to be not severe by his foster 
mother, he would not be blamed because it was his friends who interpreted 
‘wrongly’. This implies a complicated interpretation by a child towards getting 
help from his foster mother.  
Besides friends, three foster children would turn to their siblings. The 
children hoped their sisters would inform their caregivers. F22 (Girl, age 11) 
would tell her brother and sister and later keep quiet. This could be attributed 
to a past incident. One day, her foster home received a social visit from the 
Social Welfare Department and unfortunately she had fever. She was afraid 
and reluctant to let her foster mother know as she thought the foster mother 
would blame her. 
F24 (Girl, age 14) would look to her sister for help. She would try to 
stay away from the foster mother. She has yet to accept her foster mother as 
her caregiver. She would only seek help from the foster mother if the situation 
were inevitable such as in the case of a severe injury 
If I’m sick, [I just] sit in the room. I will call my elder sister, 
“Ah help ah!” [She would] do whatever she could. She is my 
sister, and is like my [birth] mother too. [Her age] is nearly 
similar to my [birth] mother’s age. She will help me…   
 
Similarly, nine children in children’s homes would rely on friends. 
Some of them would only do so if they had serious conditions. R1 (Girl, age 
15) would inform the nurse during office hours. After office hours, she would 
inform her friends and they would spread the news. 
Sometimes for example, nurse [she] works during office hours, 
if [I’m] sick after office hours, [I will] tell [my] friends. Friends 
will tell the caregiver.  
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 Normally her friends would inform the staff so she would not have to 
do it herself. 
Because normally when we were sick, they [would] ask us to 
sleep. It’s okay [because] others would [inform the caregiver]... 
But if we were sick and not feeling well after woke up from 
sleep, [we would] not need to go to school... Later friend would 
inform [our problem] to... the caregiver... caregiver would 
come and check. Then when nurse starts working, [the message] 
will reach to the nurse. 
 
Some children considered friends more accessible and reliable than the 
staff. R19 (Boy, age 11) would look for his friends if he were not feeling well.  
Because... staff mom sometimes she doesn’t know... 
Sometimes she doesn’t come into the hostel... (repeated the 
same phrase).  
 
R18 (Girl, age 10) would look for her best friend as the staff mother 
did not take any action and the nurse was occupied with the babies.  
Yes, I did [look for the nurse]. But missy [said], “Ah later, [I] 
want to go to baby room. Eh! [I’m going] to the baby room 
now, go back to [your] hostel first, later come back again” 
(acting the nurse’ voice)... sometimes [she] wasn’t even around. 
 
 
 At times the children found their friends to be unreliable. Some 
children’s narratives indicated that they might need to look for the staff even 
after they have told their friends. For instance, R16 (Boy, age 14) would tell 
his friends and hoped his friends would tell the staff. If he did not get any 
feedback later, he would then look for the staff directly.     
Besides friends, R5 (Girl, age 15) was the only child in a children’s 
home who looked for her sister. She would only see the nurse if asked to do so 
by her sister. If possible, she would not see nurse. She disliked the nurse 
without offering any explanation. After the staff or nurse was told of her 
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illness by others, she would be brought to the clinic if the condition was 
serious, or else she would be asked to go to sleep. She thought the help was 
ineffective because the nurse sometimes gave her medicine that had been 
prescribed for other children. She pretended that she had become better after 
taking the medicines. 
 
Children Who Did Not Seek Help 
 
A few foster children tried not to seek help from their foster parents. 
For instance, F9 (Boy, age 15) would not tell anyone when he was not feeling 
well especially during the diarrhoea. He just went to toilet as many times as 
needed. “[I would] sit in the toilet until getting better.” But when he was really 
sick to the extent that he could not get up from bed, he would call his foster 
mother.   
F12 (Girl, age 14) would wait passively and keep quiet when she was 
not feeling well. She would not tell the foster mother. She was highly 
dependent on her medicated oil, the Axe Brand Medicated Oil (formerly 
known as the Axe Brand Universal Oil). 
More children in children’s homes did not seek help when they were ill. 
R4 (Girl, age 14) would not tell anyone as she disliked taking medicine. Once 
when she had been found not feeling well during a program outside the 
children’s home, she was brought to the clinic. But at the home, she would 
never tell anyone if she were not feeling well, mainly because she did not want 
to be teased by the nurse.  
I don’t. Because I feel that if I tell the nurse, the nurse would 
say, “It’s your fault eating those things again...” Because that 
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day, I just came back from a program at Mosque. We were 
[invited] to eat mutton. Once coming back, we got stomach-
ache and diarrhoea. So I informed the nurse, the nurse [said], 
“That’s the effect when [you all were] eating things that are not 
good again.” (Imitating the nurse’s voice) Eishh! (Sound angry). 
 
According to R1 (Girl, age 15), the staff, especially the nurse, rarely 
believed them, and the nurse generally first teased children who said that they 
were sick.  
If like just now right, we feel pain right “Ah lah just a little bit 
pain also want to see [me]”, She (the nurse) scolded back. That’s 
why many children here, if [they were] not feeling well, they 
don’t want to see nurse… Keep among ourselves only. Tell 
among the friends... Mmnnhh!!... (sound of speechless) Can’t do 
anything because she is the one who really don’t want to see [us] 
right. So the nurse was not sincere with her work. Haha... 
(Laughing helplessly). 
 
As a result, many children refused to see the nurse. Some children 
would just try to find a cure for the illnesses by themselves. R10 (Boy, age 15) 
would find medicine by himself. For him, both the staff and friends were of no 
help. His priority was to get the medicine as soon as possible. 
I search... and I ask... my friends. Getting the staff is also not 
solving [my problem], [he would] not helping [me] 
immediately, [may be] the following day [come the help].... 
Firstly, I don’t look for anyone; I[will] find the medicine by 
myself.   
 
Similarly, R1 (Girl, age 15) just kept quiet when she was not feeling 
well. She would simply use the traditional medicated oil. “Normally..., [I will] 
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Similarities and Differences 
 
The previous section about health issues shows great detail of the 
children’s narratives on their obstacles in seeking health care services from 
their foster mothers, staff mothers and nurses. As summarised in Table 25, 
children in children’s homes were more explicitly seeking help if they were 
not feeling well. Their conversations about the help-seeking process reflected 
that they knew where and when they could get the services. Seeking help from 
the staff mother or nurse was considered to be an entitlement and the 
procedure was very clear to them. Conversely, seeking help from the foster 
mother was sometimes viewed as a privilege, and there were no proper 
guidelines for the foster children. Thus, the feeling of being grateful to the 
foster mothers was only found among foster children. None of the children in 




Similarities and Differences in Health Issues 




that related to peers and 
caregivers 
Real headache/dizziness 
and not enough sleep  
Untold Help 
Seeking Strategies 
Sending messengers  
Emotionally involved: 
Mother – child relationship 
Sending messengers  
Services oriented:  
Service provider – 
consumer relationship 
 
Overall children from both homes shared similar help-seeking 
strategies in getting medical assistance from adults. These strategies are 
illustrated in Figure 11. 











Figure 11. Untold help-seeking strategies in health. 
 
Figure 11 shows that there are three common strategies in seeking help 
for medical assistance from caregivers. Strategy one was normally used by 
popular children such as F11 (Girl, age 14) (The top achieving foster girl) and 
R6 (Girl, age 14) (National Champion of the Al-Quran Recital Competition). 
They would look directly to caregivers for help as they were warmly received 
by the adults. Children who were less well received by the adults needed to 
prove that they were really sick in order to convince their caregivers. If they 
were not confident about the seriousness of their health problems, the best way 
for them to cope was to send out messengers. Those who were really sick and 
could not go to caregivers would also send out messengers.  However, if their 
messengers failed to deliver the message, the children had to engage in 
strategy one. For children who had been teased previously or distrusted by 
their caregivers, strategy three would be the best option. They would take no 
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The three strategies in seeking medical assistance were dynamic 
because children who found strategy two too ineffective would turn to strategy 
one. Those who had bad experiences with strategy one (e.g., teased by 
caregiver) might turn to strategy three. Selecting the best strategy would 
depend upon the past and current reciprocal interaction between the children 

























Behaviour, education and health issues may not determine exclusively 
children’s overall experiences and views towards their current homes. There 
are other themes with respect to the placement and future aspiration domains 
that moderate the formulated experiences and views.  
 
Acceptance of Current Home 
 
Foster homes were better received than children’s homes by the 
children in this study. Table 26 was generated from children’s prompt 
responses on a simple question of whether they liked or disliked their current 
homes. Table 26 shows that more foster children liked their current homes 
than their counterparts in children’s homes. However, children’ explanations, 
mostly summative judgments, involved a variety of personal preferences and 




Immediate Response on Current Home 
 Foster Homes Children’s Homes Total 
Like 19 11 30 
Dislike 6 15 21 
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Liking or Disliking Foster Homes Because of Foster Mothers 
 
There are examples of consistent acceptance displayed by some foster 
children who liked their current home. For instance, F11 (Girl, age 14) was 
very straightforward in praising her foster parents. Her narrative indicated that 
all help from foster parents were privileges when she compared it to other less 
fortunate children. 
… [I] have good [foster] parents. Good [foster] parents... [I] 
have everything here. [Everything is] complete. [I] don’t need 
to be like certain people [who] have to find their own money 
for study… everything right? So here, [I] have people to 
support [the financial burden]… [it is] like [I] have everything.  
 
 
F15 (Girl, age 15) was also being consistent when mentioning what she 
learned from her foster mother.  
This house is really good... because as a girl [in this house] she 
knows how to cook, she knows how to clean, everything. My 
[foster] mother always teaches me like that.  
 
She had never stayed or visited a children’s home, but she thought the 
foster home was better for developing independence and life skills. Her 
assumption was that everything was prepared and organised for the children in 
children’s homes. In foster homes, children had to do it on their own. She 
explained,   
Over there (children’s home)... all the stuffs all are done by 
others (caregivers) right? Here... I have to do it myself. We do 
it ourselves. Such as washing the clothes, we do it ourselves.  
Not like the [children’s] home. Over there it has a schedule for 
eating and [they] have to follow... if it’s time for breakfast the 
sound will be like this... klekk (making sound of alarm) at 7 
o’clock, it means the bell rings right?...    
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Conversely, it was quite common in this study to find foster children 
who disliked their foster homes and blamed their foster mothers for this dislike. 
For instance, F22 (Girl, age 11) disliked the home because she had serious 
dissatisfaction with her foster mother. She would not want to forgive her, “I 
told my brother and sister, I will never forgive mom (foster).” She had a 
communication breakdown with her foster mother. She has an eyesight 
problem and refused to inform her foster mother. She only told her birth 
mother as she thought her foster mother would tease her birth mother.  
Mom (birth mother) told [me that] in [coming] fasting month, 
mom will bring [me] to get glasses... I didn’t tell my [foster] 
mother. [I] told my mom only (her birth mother). [I] don’t want 
[to let her know]. If she knew she will rake up the past... She 
will say [my] mom didn’t give money even a single cent to buy 
the spectacle. [I] don’t like. [I] don’t like (foster) mother to 
drag my mom and dad’s names [into this]...     
 
She felt like a kitty when narrating her foster mother’s attitude, and she 
claimed the mother did not really care for her.  
For example, she (foster mother) treats us like... cat which is 
nobody wants to take care of.  She just fed [us] food, but other 
than that, she didn’t bother. That’s why [I] didn’t tell anything 
to her. She wouldn’t take any action even she know [my needs]. 
 
 
Indeed she had more positive things to share about the children’s home. 
As a foster child, she justified her preference for the children’s home by 
happily describing the daily routine. Her justification was totally different 
from that of other children in children’s homes who mostly disliked the daily 
routine. Her view on the current foster home was related highly to her 
dissatisfaction with her foster mother. 
Over here [it is] difficult to explain. She (foster mother) always 
scold for minor things, [so I] don’t like staying here. If I was 
staying with grandmother although [I’m] scolded by father and 
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uncle, [I] feel happy because [I] can stay with family... Staying 
here and being scolded, [this makes me] feel like crying [and] 
missing [my] family at home.  
 
Children’s acceptance of their current homes was not necessary in a 
linear form. That acceptance could be contradictory yet consistent. There are 
examples of foster children who gave many negative remarks about the home, 
but at the end wished to continue staying in the home. For instance, F24 (Girl, 
age 14) had lots of dissatisfaction with her foster parents. She disliked her 
foster mother because she always liked to show off the success of her sons and 
to highlight the money issue to them (F24 and her siblings). F24 thought her 
foster mother looked down on them and made them feel inferior. The foster 
mother’s sons were adults who were married. They did not stay in the foster 
house.   
She (foster mother) treats me as a stranger. She is more 
preferred... she is proud of her own birth children. Everyone 
wish to become success right? But she was so proud of her 
children (all university graduates). I don’t care... I don’t care. 
But don’t tease us... this is like, she is not teasing, she said, 
“Look at my sons [how] I taught my sons, I educated them 
good, [I’m] not trying to praise myself, [when they] come [they] 
always give money.” Of course... [they] already start working, 
we are still studying. 
 
However, she wanted to stay in the foster home. To her, disliking the 
home and her decision to stay were two different matters. She valued the 
comfort of the living setting more than her problems with her foster mother. 
She had had bad experiences while temporarily staying at a children’s home, 
which she claimed was dirty and poorly managed. 
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Disliking Children’s Homes Because of Staff 
 
No example of praising the staff by children in children’s homes was 
found in this study.  Conversely, many examples of blaming the staff were 
narrated consistently in explaining their dislikes about their current homes. For 
instance, R16 and R10 complained that there was no respect for human dignity 
by their caregivers. R16 (Boy, age 14) encountered a series of conflicts with 
staff at his home.   
Sometimes I got pissed off with the staff. Sometimes my friend 
and I were sleeping, when he came into the room (the hostel) 
with his motorcycle, he pressed the [horn] “beep! beep!”.  [He] 
came into [our] room with his motorcycle.   
 
 He complained about the incident to the principal of the home but he 
was dissatisfied with the explanations given.  
The Principal said the staff didn’t know. As the staff was in 
hurry. Later Principal would look and talk to him... So many 
excuses. 
 
He thought the staff was being inconsiderate. For instance, the staff 
insisted children who were in the lock-up room to stand up for pooling (short 
assembly) while they were still eating lunch.  
I argued with them [with the staff] just now (before the 
interview)... Because [I] can’t stand him (a staff), they (his 
friends in the lockup) just received food, [they] just receive the 
food from the kitchen. They were eating, while we (he and 
others who were not in the lockup) were pooling. The staff 
asked them to stand up, I replied, “They just starting to eat”. 
The staff said, “You [want to] support them?” Then I replied, 
“Pity on them, they are eating.” And then he said, “[I] don’t 
care, just take your card, you want to go into prison?” He said 
that to me. I answered, “Just put [me] in.” Then he kept silent 
immediately...  
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He felt really stressed about staying in the home because he was afraid 
that he would be beaten up by any staff at any time
16
. At one time, he was 
saved by a friend of the drunk driver in an incident that occurred in the welfare 




Aner (refer to an Indian driver of the children’s home) sometimes 
he... during... one day, I was coming back from school. I waited 
for him for so long [as he yet to show up]. [So] I walked [from 
school] till the front here. When I almost to reach [this home]. He 
saw me. I then got into his lorry, and then he asked me, “Where 
is Raman?” Because Raman has ran away from this place. Then 
he asked [me] as he thought I knew and he was drunk at that 
moment. He asked me, “Where is Raman? Where is Raman?” I 
said, “I don’t know”. He then wanted to take a steel bar [to hit 
me]... [I was] saved by his friend who sat beside me, his friend 
wasn’t drunk. His friend is a doctor. 
 
He knew the rights of a child in the children’s homes. He knew that 
harsh punishment was not allowed in the home.   
[I] heard [from]... others said the principal don’t allow (officers) 
to beat (children) but they (officers) still beat us, [I] don’t know... 
Because if we see the regulations, officer can hit only [our] 
hands and legs. But they just... whack directly. 
 
Consequently, he happily invented a new name for a purpose of teasing 
his current home. The full name of his children’s home is “Pusat Penempatan 
Kebajikan Kebangsaan Sukses”18. He renamed the home as follows,  
[Pusat] Penderaan Kanak-Kanak Sukses. (Meaning as Success 
Centre of Child Abuse) (Fitting the acronym of the children’s 
home in Malay) 
 
                                                          
16
 R16 did not show any emotional distress during the interview, no physical injuries detected, 
indeed he was excited in sharing the story.  
17
 Action had been taken by the institution to address the incident long before this research had 
started.  
18
 The actual name has been changed.  
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He was confused about the reason why he was placed in this home. He 
knew that he was a victim of abuse and should be protected, but he did not see 
the element of protection in the children’s home.  
Because I feel very weird with my situation. [I was] placed into 
this welfare [institution] because [I] was abused not because I 
was a delinquent. 
 
Another angry child is R10 (Boy, age 15) who hated the staff because 
the staff beat them and favoured the “good” children.  
If there are good children, he treats them gently. Bad children, 
he would kick. For example when children are sleeping, 
naughty children, he wakes them up by ‘splitting’ (exaggerated 
expression) ... canning [them]. When he wakes the good 
children he, “Weh wake up” (tapping the table softly to show 
how the staff treats the good children). He wakes [them] like 
that... I think if officers being gentle I think children here can 
follow. But because [children] have already been badly treated, 
they can’t follow [the instructions].    
 
He was the only child in this study who was extremely hostile to the 
staff as he witnessed the staff acting violently to other children. He said,  
I know the officers here. I can say [we are] victims. I have seen 
them beating children. The officers and I are not getting along 
well.  For me, the officers have bad attitude, [they] trod on their 
heads. They kick [them] like [kicking] ball. So when I see such 
brutality, I can’t communicate with him.... All [officers]... all 
are like that.  
 
 The degree of hate and hostility of R10’s (Boy, age 15) was very high 
based on his following narrative, 
...I feel like if I can... I go out from here (after released). If I see 
the staff [and then] I [would] step on their faces back.... that’s 
my intention.  
 
Furthermore, he hated the home because he worried about his safety.  
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Not really fun [of staying] here because [I’m] afraid of my 
safety. And then I’m afraid to be whacked by the officers (staff). 
Then in the workshop I [was also] scared too19. Many [things] 
here [make] me feel scared. Because here [the condition] is 





Whether these children’s narratives are praising or condemning, 
caregivers are the most important attribute in explaining children’s acceptance 
of current homes. This is applicable to both foster homes and children’s homes.  
Interestingly, an excellent example of a contradictory narrative was 
given by R23 (Girl, age 12). She liked all the staff in her children’s home, 
although she claimed that the staff used to beat
21
 the children.  
... sometimes...  I don’t say it in front [of the staff], I said, “I 
don’t like to stay here”, [but] when [I] think it again, it’s good 
[for me] to stay here. When staff mom beat me, I thought it was 
not fun to stay here. Sometimes [I have] even think of telling 
the police, [about] that staff moms like to beat... children here. 
After that, [I start to] thinking of other things, later when I feel 
better (emotionally), I said [to myself], “[It is] not good to 
inform something like that (telling the police)”. That’s why I 
said, although staff moms here like to beat [us], I still love them. 
 
Her lengthy narrative does not explain why telling the police would 
make her feel guilty. The external stimuli, the caregivers, were perceived as 
negative; however, she chose a contradictory response by loving them. She 
                                                          
19
 The “flying spanner” in the workshop has been discussed in the education section.  
20
 The claim, snake in room, was refuted by other children from the same institution.   
21
 The beating incidents were mentioned briefly by the child without detailing who, when and 
how the beating was done. No physical injuries or bruises detected on the child’s body during 
the interview session. The child was not in a life-threatening condition. Indeed, the child’s 
claim was refuted by other children from the same institution. Various parties had been 
consulted including local Malay academicians and Islamic scholar. It is reminded that the 
beating behaviours are likely perceived as corporate punishments which are the common 
practices in the Malay and Muslim society. A recent case of Malay parents who have been 
found guilty by the Swedish authority for physically punished their children is a good example 
to explain the extent of punishment accepted in Malaysia society. Hence, operational 
definition of physical abuse in Malaysia is significantly different to those implemented in the 
West. 
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accepted the caregivers by ignoring the negative experience of the beating at 
the home.  
 
Liking or Disliking Both Homes Because of Activities  
 
Activities provided in homes play a significant role in children’s 
acceptance of their current homes. R6 (Girl, age 14) liked her children’s home 
because there were many activities in which to participate. She was a National 
Champion of the Al-Quran Recital Competition organised by the Social 
Welfare Department. She had an active lifestyle at the home.  
...a lot [of activities]. Sometimes they organised competition 
between [welfare] institutions right? I participated. For example, 
the Nasyid Singing Contest and the Al-Quran Recital 
Competition. If we participate at the district level, we can 
compete with other district... then we can be representative of 
the State, and the winner can go travel to other State (for 
following competition).   
 
Similarly, R2 (Girl, age 15) was fully attached to the activities 
organised at her previous children’ home. She compared her current children’s 
home with her previous children’s home. 
Because... the best [thing is]... Every... every year, we visit the 
Yellow House... (laughing)... At that place, we can play and 
learn activities such as drawing. Children over there... are like 
that. They (the staff) brought us there, [and] I just followed. But 
here (the current home) we don’t have it (such activity).    
 
Conversely, foster children felt envy with respect to the activities 
provided in children’s homes. For instance, F18 (Boy, age 13) and F7 (Girl, 
age 10) from foster homes previously had stayed in a children’s home. Both 
missed the activities provided in the children’s homes such as watching horror 
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movies. Indeed, a foster girl blamed her foster mother for not taking them out 
for activities. F24 (Girl, age 14) commented that other foster homes provided 
more interactive activities for the children.  
But this is extremely... no freedom. [They] did not bring [us] 
for outdoor activities. I’m jealous with [children] in Foster 
Home X., they went to Sunway (shopping and recreation 
complex)... [they were] brought to Sunway, picnic, [went to] 
Genting, went to Malacca right?... [That’s why] I’m jealous. 
[Foster] Mom didn’t organise that [activities]... [I] have been 
got an earful [from the foster mother]... [She does] not allow us 
to do activity that we want that is what I hate most. 
 
Overall, children in both homes would have better accepted their 
current home if they were provided with many indoor and outdoor activities. 
Children’s narratives of activities implied that their caregivers were the main 
cause of fewer activities at homes.   
 
Disliking Both Homes Because of Peers 
 
Peers in the homes were another important attribute helping children 
accept their current homes. Some children had difficulty accepting their homes 
because of the conflicting behaviours presented in the behaviour domain. F21 
(Girl, age 15), a foster child who had stayed in a children’s home, perceived 
life in a children’s home as tense because quarrels were common among the 
residents22.  
Stay at the children’s home was tensed as they control right 
(everything) right? My friends of my age... She is same age [as 
me and] like to hurt [my] feeling heheh... Hurt people’s feeling 
ah... They didn’t realise, but I felt it.... For example in 
children’s home, they would fight for tidiness activity of the 
dome. 
                                                          
22
 She used “she and they” interchangeably.  
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F21’s comment is supported by R18 (Girl, age 10) from a children’s 
home who was satisfied with facilities in the home but annoyed by other 
children’s behaviour. She even cried for being a victim of beating in 
relationship to a housework matter.  
Because here [I have] been beaten, [my belongings have] been 
stolen,.. [I have] been scolded, and then when... we have done 
the work that he/she asked us to do, we have worked. He/she 
still asked us to keep doing it, he/she accused us for not doing it 
even though we have done it. He/she said we didn’t do the 
work. But we [have] done it. (sound a bit angry)...  Sometimes 
(Crying) ah because they beat... over there (mentioned the 
name of bully)... They beat [us]. They took that (maker pen) to 
sign the name [on me]... sometimes she pinches [my stomach]. 
  
Similar examples were also found in foster homes. F22 (Girl, age 11) 
felt that she and her siblings had been taken advantaged by another group of 
older siblings (F21, F24 and F23).  
They like to order. They give their task to others… for example 
if Mom asks them to clean the table, if they want to do as they 
wish, they [would] throw that thing (cloth), they [would] give it 
to us. We have to clean it as my brother and sisters are the 
youngest (in the foster home). 
 
In brief, peers played a significant role in influencing children’s 
acceptance of their foster homes or children’s homes.  
 
Liking or Disliking Both Homes Because of Facilities 
 
Children from both foster homes and children’s homes had positive 
narratives towards facilities provided at homes. Foster children such as F21 
(Girl, age 15), F23 (Girl, age 11) and F25 (Boy, age 12) liked the home 
because the house was beautiful, clean and had fewer children. Similarly, 
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children in children’s homes such as R20 (Boy, age 10) proudly introduced the 
available activities and facilities in his home. 
 ... [We have] small mosque. [We have] playground over here... 
[The home] here have [tuition] classes, [it is the] for example 
Maybank’s class (Activity organised by the Maybank). Then 
[we] have visitors came right?... [We have things] such as 
donation. [Things] like that. 
 
However, a few children in children’s homes gave constructive 
suggestions with respect to the facilities. R1 (Girl, age 15) was the first child 
who suggested that the children’s home should provide better facilities to them.   
If [the children’s home] here has a swimming pool... can 
provide computer for each person... has a computer lab... after 
that... (paused for 2 seconds) we could be allowed to have the 
MP3 player or someone is willing to buy [the MP3 for us] right 
(shyly). 
 
R26 (Boy, age 10) suggested the management of the home could 
provide a personal place for children to keep their toys. He suggested the high-
end toys such as remote-controlled toy cars and PlayStation Portable (PSP) 
should be provided at the home.  
... They [should]... let them play the games such as the [remote] 
controlled toy car... their favourite [activity] is playing the PSP 
(PlayStation Portable).... But [they] must promise to make sure 
the hostel always tidy.  
 
 
He also thought the children would sleep better if the hostel was 
equipped with air-conditioners. 
Mmm... if [the hostel] has Air-Cond, they will sleep. They... if 
without Air-Cond, they [will] feel hot, [they will take] bath 
during mid-night.  
 
 
The suggestions were individually based and reflected what these 
individual children really wanted for their living setting. These individual 
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needs have become urgent for certain children such as R4 (Girl, age 14). She 
believed that the freedom of surfing the Internet and owning a hand phone was 
a must.  In other words, she had a negative view towards the available 
facilities and their limited usage in children’s home.   
Over here (Children’s Home) computer is disallowed. Although 
the internet is available here, only officers (staff) [can use]. 
When we want to use, [we are] disallowed. When they 
(referring staff) open [the computer], [they] start surfing... 
 
She wanted a mobile phone, computer and freedom badly. She 
considered these things more important than staying with her birth sister or 
birth mother. While such feelings certainly would be considered irrational 
from an adult perspective, this shows how the child interpreted and indicated 
herself with these gadgets in her current living environments. After she 
mentioned the three desired items (mobile phone, computer, freedom), the 
researcher further probed. 
Res : That’s all? No other wishes such as staying together... 
R4 : (laughing softly) No [other wishes]  
Res : [Staying with] sister? 
R4 : I just want those things only. I have been dreaming about those 
things.  
Res : Staying with mother? 
R4 : No.  
Res : No? [You only] want computer, hand phone... 
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Choices of Future Home 
 
Future placement is another interesting topic for the children. Children 
in this study had been waiting long for someone to ask them where they would 
want to stay. Table 27 presents the tough decisions made by the children. They 




Future Home  
Option Foster Children Children in C. 
Homes 
Total 
Foster home 8 5 13 
Children’s home 2 1 3 
Hometown (Birth 
family/relative) 
12 19 31 
Foster home + Hometown 2 0 2 
Children’s home + Hometown 1 1 2 
Refused to tell 0 1 1 
 
All children made realistic decisions on their future stays. Their 
decisions varied but were mostly about going back to their birth families, 
staying in foster home and staying in children’s home. 
 
Family Reunification as Most Wanted but Most Problematic Choice 
 
Many children wanted to go home, but many just could not make it. 
F24 (Girl, age 14) experienced multiple placements together with her siblings, 
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F21 and F23. The most desired placement for her was to stay with her birth 
mother in a place far from her ungrateful relatives.  
Because we used to help them, [when] then, when our life 
became difficult and poor, we sought help from them, [but] 
they chased us out like that (not welcome them).  
 
She would like to sacrifice herself so that her two sisters could go back 
to birth mother. She considered herself as a troublemaker, and that she 
dragged her two sisters into the welfare institutions. Her following narrative 
shows that she desperately wanted to reunite with her birth mother; however, 
she was fine with the foster home. Her sacrifice for her sisters could be 
arguable. This is because a record from the Social Welfare Department shows 
that she and her sisters were placed into foster home under special application 
from their birth family (refer Appendix A). Her narrative might be 
contradictory to her desire of staying with her mother and sisters.     
If possible, [let] my sisters go home, leave me alone here... I 
have been thinking like that [since came to this home]... 
Because they are good to me. I want to sacrifice [myself] to pay 
back. In the past, I wanted to do that, but the Welfare 
[department] disallowed it. We have already complained, 
“Welfare Department, [please] send my sisters, my young sister 
and my elder sister home, I don’t mind [of staying here]... I 
don’t mind.” I don’t mind of crying for being placed here (this 
foster home). My young sister wants to go home. She said [she] 
wants to go home.... But officer said, “Can’t, Can’t [go 
home]”... They (her sisters) don’t have the disciplinary problem. 
They all can go home with mother but I don’t care [about 
myself, let] them to go home...      
    
 
Another conflicted child was F15 (Girl, age 15) who had been staying 
in the foster home for more than 7 years at the point of interview. She never 
entered any children’s home. She was directly placed into the foster home 
from her family. She was indecisive about the future placement. At first she 
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chose the foster home, and then she chose her family. She even analysed and 
compared both placements, but her narratives about her mother were mostly 
negative. At the end, she wished to have both placements. She did not hesitate 
to shuttle from one home to another.  
[I] have Mama (foster mother) here and everything, right? [I] 
have [foster] siblings... here I have... (paused for 2 seconds)... 
happiness... [I] feel like I am always doing house works. But 
the house becomes very clean... Over there (Her birth family), 
[my birth] mother always leaves the house. One or two days, 
mother goes out, leaving us, my siblings and I at the house. 
[This is] over there... If [there is] a car to help me shuttle for 
example today I sleep at my mother’s house. Sunday... [or] 
tomorrow I [would] sleep here (foster home). Like that. 
 
Overall, the dilemma for foster children in deciding their future home 
was about the difficulty of leaving their current foster home to return to their 
desired birth families. For them, these two placements were equally best and 
ideally they wanted to have both placements simultaneously. This conflict also 
indicated that they actually doubted their birth parents’ ability to take care of 
them.  
Similarly, family reunification was the first choice among children in 
children’s homes. The great majority, about 70% of them, clearly requested to 
return to their own families. However, the dilemma of children in children’s 
homes about this selection was different from their counterparts in a foster 
home. None of the children would consider hometowns and children’s homes 
equally best. The main problem with the selection was about the readiness of 
their birth parents. For instance, R5 (Girl, age 15) did not ask to go back to 
stay with her mother as she thought it was impossible at the moment. 
“Because... my mother can’t... [she] can’t support all of us yet. Moreover, she 
doesn’t have enough money to take care all these matter...”   
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Foster Home as Popular and Workable Choice 
 
Foster children would normally decide to stay at the foster home when 
reunification was difficult to achieve. For instance, F11 (Girl, age 14) was the 
only one who had stayed with a Foster Family (Foster Family Care) for 6 
months before she was transferred to the current foster home. It was an official 
Foster Family Care, and the birth parents did not know the foster parents. 
Comparing the Foster Family Care to the current foster home, she preferred 
the current home as she had been staying there for a long time.  
Mmm. (Paused for 1 second) Because [I] am already familiar 
[with this place] and have been staying here for long (very soft 
at the end). I’m comfortable with this home.  
 
She had no experience staying at any children’s home, although she 
had visited one. She considered the foster home to be better than a children’s 
home due to the implementation of a family system. More importantly, family 
reunification was impossible for her. As a result, she considered getting into a 
university if that would justify a longer stay at the current foster home.  
If I left here where will I stay?... [I have thought] many times 
already... Don’t know right... normally for other children if 
their [birth] parents are still [around] they can stay with them 
until getting a [new] house right? [What] if we don’t have 
[birth] parents anymore... Here if [we can] get into U 
(University), [we] can still stay here, if [we] can’t get into U 
[then it will be] difficult. 
 
Children from children’s homes, who had previous experience of 
staying at foster homes, wished to go back to the foster home for the flexible 
lifestyle and their foster families.  R5 (Girl, age 15) considered her former 
foster home to be the best, and the current children’s home to be the worst. 
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However, her most desired placement was another foster home, which she had 
never stayed in.  
Yes, because I asked [my birth] mother to place [me] into the 
Foster Home B... [I will request] at the Court, because my sister 
will be released in this December right? So my mother asked 
[me] whether [I want] to go back home or stay at other places, I 
said if possible [I] want to move to Foster Home B... If this is 
not possible, [I just] go home and stay with my mother...   
 
Her birth family was not on her list for consideration because she felt 
that her birth mother was not ready to receive her. Her birth mother would be 
moving to a town near Foster Home B. Moreover, she admitted she had a 
boyfriend at Foster Home B.  
R10 (Boy, age 15) had stayed at Foster Home K and Children’s Home 
K before he was transferred into the current Children’s Home A. He thought 
the foster home was far better than the children’s home as he enjoyed the 
flexibility of going out. Furthermore, he was touched by the attention given by 
the foster family members.  
RTH (foster home) because at that place, [I] can go out to buy 
things. Go out from the area. [I] can go to buy chocolate or 
others. Here (Children’s Home A)... is boring. Staying in K 
(Children’s Home) was also boring... children were mix up, 
[with their] clothes [and it was] difficult. Over there (Children’s 
Home K), when it’s time to eat we need to queue up. At the 
RTH, it is like a family right? I like it as it is kind of family... 
Because our [foster] brothers [foster] mother and all the 
caregivers over there, if we are not there (in trouble) they will 
find us. [They will] ask [our] help or do whatever right (to 
engage him).    
 
Children who chose a foster home experienced fewer complications in 
their decision making process as compared to those who wished to reunite 
with their birth families. This is because they believed the foster home was 
distinctly better than either their birth families or the children’s home.  
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Children’s Home as Most Unwelcome but Reliable Choice 
 
In comparison to the popular choice of a foster home, only two 
children from the children’s homes wanted to continue their stays at their 
children’s home. They gave lengthy and consistent explanations concerning 
their decisions. R2 (Girl, age 15) had stayed in the Children’s Home C and her 
auntie’s house before she was transferred into the current Children’s Home B. 
She preferred Children’s Home C to any other placement.   
Because [for me] the Children’s Home C is the best!... There is 
like... there how [to describe?]... [It is] difficult to describe.... 
[It is about the] freedom. Here is different... Over there, [we] 
can see KLCC (the tallest building in Malaysia), here [we only] 
see... trees... mountains. 
 
For her, the Children’s Home C was almost perfect. She was attached 
fully to the activities organised at the home. She was not fond of anyone at her 
current placement. In further questioning she admitted that she did not want to 
stay with her birth parents and auntie, except her siblings. This indicates that 
the children’s home has become the only option for her.  
R23 (Girl, age 12) had stayed at her mother’s friend’s house for five 
days and then was sent to the welfare department. The current children’s home 
was her first placement.  
Before that [I] stayed with mother. Mother asked her friend to 
look after me for five days because Mother went to visit my 
Grandmother. Not up to five days she (the auntie) immediately 
phoned up the welfare department... welfare officer whom 
brought me here.   
 
She preferred the current home as she had no idea where her mother 
would be staying. Moreover, she thought of staying at the current children’s 
home with her friends.  She would only go back to her mother during school 
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holidays. Her narrative shows that she was unaware of the possibility of foster 
home placement. 
...sometimes I am thinking of going back to stay with mother, 
[or] stay with friends. Later when [I] have time, I stay with 
mother. If [after] having enough time with mother, I... [would] 
come back here... For long term... [I] want to stay with mother... 
Now [I] want to stay with friends... After all the friends have 
left... I [will] stay... no... I... don’t know where I will be staying 
because [I] can only stay here until twelve years old only. I... 
[then] have to move to any home for teenagers.        
 
The narratives above imply that no child would like to stay in a 
children’s home if there were other more worthwhile options such as foster 
homes or birth families. When children had limited ideas about foster homes 
and reunification was impossible, a children’s home would be the most 
reliable home for them.  
 
Similarities and Differences 
 
 
Children from both homes viewed birth hometown and foster home as 
the best places to stay. However, contradictory yet consistent narratives were 
found in their acceptance of current homes and choices of future homes. 




Similarities and Differences in Placement Issues 
Acceptance Foster Children Children in Children’s 
Home 
Current Homes Majority liked (76%) 
Liking and Disliking 
because of Caregivers (with 
praises)  
Mostly disliked (56%) 
Disliking because of  
Caregivers (without any 
praise)  
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Disliking because of Peers 
Liking and Disliking 
because of Activities, 
Facilities 
Disliking because of Peers 
Liking and Disliking 
because of Activities, 
Facilities 
Future Homes Popular Choices: 
Hometown, Foster Home  
Both placements are equally 
best. 
Popular Choices: 
Hometown, Foster Home 
Children’s home for those 
who have no option.  
Family readiness 
 
More foster children accepted their current homes as compared to their 
counterparts in children’s homes. Although foster children shared similar 
issues of caregivers with children in children’s homes, their problems are 
relatively less severe as compared to those in children’s homes. Some foster 
children displayed more personal appreciation towards their foster mothers 
and their houses, whereas children in children’s homes had more 
dissatisfaction about favouritism and harsh treatment displayed by their 
caregivers. Providing an acceptable placement to children is certainly a 
challenging task because different children in different homes had different 
preferences, different expectations and different appreciation, which were 
sometimes contradictory, yet consistent.  
Hometown and foster home were two popular choices of future homes 
for many children in this study. Foster children had difficulty choosing 
between the two because both their hometown and the foster home were 
equally good to them. In contrast, it is much easier for children in children’s 
homes to decide which was the best option, which was mostly hometown. The 
only worry for them was that the best option could not be taken due to low 
readiness of their birth families.  






















Figure 12. Children’s acceptance and choices of homes. 
 
 
Acceptance of current home and choices of future home were two 
interrelated and exciting topics for children in both homes. Children’s 
narratives show that choices of future home were explained by the readiness of 
children’s birth families, previous placements or scarcity of option. The 
choices indirectly reflected what they liked or disliked in the current homes. 
Similarly, children’s acceptance of their current homes may indicate personal 
choice of home. This can be found in those children who judged their current 
homes by comparing them to their own families or their desired placement. 
Hence, the relationship between acceptance of current home and choices of 
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Although some children were about to give up their education, they 
still had high hopes for their future undertakings. This implies that children’s 
aspirations may not necessarily be affected by their previous negative 




Many foster children planned to enter university. Some children had 
high academic expectations of themselves. For instance, F15 (Girl, age 15) 
who studied in a private boarding school, wanted to study up till PhD level 
and to be a medical doctor. She intended to study at the University of Al-
Azhar in Egypt. Her private boarding school had such plans for exceptional 
students.  
Teachers [in] my school have told [us] to study hard. If we had 
the diploma [we] will be sent to Mecca or [to] universities in 
Egypt.   
 
 
Similarly, entering university is also an ultimate goal for many 
children in children’s homes. R1 (Girl, age 15), one of the bright students from 
children’s homes, had thought of which program and university she wanted to 
get in.  
After Form Five I want to enrol in a matriculation program, 
studying to be an accountant. But [I] never thought of doing 
PhD. [I] have [thought of] getting into UUM (Northern 
University of Malaysia) or UiTM (Mara Technology University 
of Malaysia). [I] already planned for it. [I] want to choose [a 
University] nearby here in Selangor or KL.    
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In contrast, there were some children from both foster homes and 
children’s homes who wished to enter university although they had problems 
in education. An example from a foster home was F22 (Girl, age 11) who 
presented her own interpretation of her abilities in academics. She blamed 
herself for not doing the best, hardly accepted her weaknesses and felt inferior 
in academics. She acted according to her negative thoughts and ended up not 
concentrating during the classes.  
When [I] was sad. [I feel] like want to blame my self... It was 
like we [have] done something wrong. I feel that I have caused 
all that until everything becomes messy... At the school when 
teacher is teaching, [and] I couldn’t follow [about the teaching], 
I feel want to beat myself. Because [it is] my fault for not 
listening (paying attention). And then [I] pretending dumb when 
teacher is teaching. When I have already thought like that, I 
think I couldn’t concentrate on the teacher’s teaching.  
 
An example from children’s homes is R12 (Boy, age 13) who did not 
attend any formal schooling. 
If possible [I] want to study hard... until I get into Form Six... If 
possible [I] want to get into a university. If can’t get into 
[university], [then I] will work.  
 
There are children who decided not to pursue tertiary education due to 
their poor performance in academics. These were mainly children in children’s 
homes. They had a negative view of their academic capability. R3 (Girl, age 
13) did not consider herself to be able to get into a university as she was in the 
second last class of Form One at her school. She would stop schooling after 
Form Five and get a job.  
Nevertheless, there were foster children who refused to enter university 
not because of their academic ability. F21 (Girl, age 15) wanted to start 
working after SPM (Form Five; equivalent of a high-school qualification) to 
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help her mother out with work. She insisted on helping her mother to the 
extent that she would sacrifice the chance of tertiary education. She explained, 
My mother is getting old and nobody is helping her. She is over 
forty, but she is weak. She has aches and pains all over her 
body when working. If I go to college or university, [I] will not 
be able to help her.  
 
F21 (Girl, age 15) admitted that her foster parents were kind and 
doubted that she had conflicts with her foster mother. She was very careful in 
selecting words when describing her foster mother. Still, her acceptance of 
offers of help in a future career was negative. 
... She is good. If we’ve done something wrong she will advise 
(scold) [us]. And [she] always like to give advice (more like 
sermon according to her sister F24)... She said I as the eldest, [I] 
should perform well in study to help my mother (birth mother). 
There is no use if [I] can’t study well. Her... eldest son (birth 
child), is a manager at a private college. He said if I’m 
interested, I really like culinary, he said he could help, but I 
don’t want to study.      
 
In addition, F21’s (Girl, age 15) wished her sisters could succeed in 
academic so that they could get a good job in future and help out her mother 
with supporting the family.  
For example... they actually interested in study. Because of 
their personal problems, they [have] difficulty to study. And I 
can’t promise I can do it (helping the mother). I want them to 
do [it]. [I] want [them] to help mother doing all of it. I also 
can’t promise I can help mother 100% (in a hasty tone). Maybe 
now I say I want to help mother, maybe when I leave [this 
home] later... my attitude will change, [I might have] already 
became another child... [this is] so difficult. 
 
Coincidently, her young sister, F24 (Girl, age 14), wanted to quit 
school after PMR (Form Three) and quickly look for job to help out with 
family income. She provided a reasonable motive for not continuing her study. 
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I don’t want to [continue] my studies. If possible I will ask 
permission from the welfare to get a part time job and earn 
money... [If I were given power to decide] I don’t want [to 
study] because my mother is in hardship and hardly earn any 
money. I want to help her, give her lots of money so that she 
can [live] comfortably... If I go and further my studies, till 
when can I start helping my mother?... If [I study while 
working], how [can I] focus on work? [That’s why] I want to 
search for jobs immediately. 
 
Some children in children’s homes who decided not to pursue 
university education were those who simply did not like university. R2 (Girl, 
age 15) from a children’s home was the first child in this study who expressed 
a desire to not apply for entry into a university. She just wanted to continue 
studying up till college level. She disliked the university but did not provide 
further explanation.  
 
Becoming a Police Officer 
 
Police officer was the most selected career for children from both 
foster homes and children’s homes. Consistent explanations for choosing this 
career can be referred to in the comments of R5 (Girl, age 15) who was from a 
children’s home. She considered that the nature of the police profession was 
congruent with her personality. She was not influenced by the police drama, 
but mainly she thought she had an active personality in sport.  
No (not about the media). [I] really like it (to become a police 
officer). Because it is an adventurous [job] right. It’s true that 
people over here calling me athlete... Sometimes they teased me 
by [calling me] active kid... because when [there is a] sport day 
or other activities, all officers (staff) [will] look for me [and] ask 
me to participate.   
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She knew the nature of the police force through the mass media, the 
TV. Her active personality was confirmed based on the responses given by the 
staff in the home. She positively accepted police as a desired profession.   
However, contradictory explanations were found in some foster 
children’s narratives of their future careers. F24 (Girl, age 14) was content to 
work as a sale assistant in the mobile shop, but she secretly had an ambition to 
be a police officer. She wanted to get the blue identity card (to obtain 
Malaysian citizenship) for her mother as her mother currently holds a red 
identity card (specific to permanent residents). She considered police as a 
powerful profession whereby she could solve various problems for people who 
are in a similar situation to her mother.  
Police, I want to help my mom because my mom is an ‘illegal’ 
immigrant (from Indonesia).... But [she] has stayed here over 
thousands of years (exaggeration); I want to help because I 
wanted to apply an IC for her.   
 
 
F3 (Boy, age 12) wanted to be a postman to earn money, and, if 
possible, he also wanted to be a drawing artist. His consideration was related 
to his younger siblings who stayed at a children’s home.  
I want to work as a famous postman, if I can’t perform well in 
drawing. I’m not really good in drawing. [I would] If I work as 
a postman and I got my salary, for example if [I] got RM5, [I’d] 
save the money until it reached RM2000, right? Just like that, I 
will save RM1 to buy a motorcycle. Then [I will] go to Penang 
to take my younger brother...  I want to take him… And after I 
came back, I want to… go to overseas.  
 
F3’s narrative demonstrates his complex thinking about selecting a 
career.  He initially wanted to be a drawing artist but was more concerned with 
getting a job that can secure income. This is because his ultimate goal is to 
stay with his brother and start a new life.  
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Besides the dichotomies present in choosing to be a police officer, 
contradictory explanations were also found in other potential career selections 
in children’s homes. R10 (Boy, age 15) said, “My ambition is to be a soldier... 
because a soldier can save other people, Malaysians. [I] don’t want war.” 
However, he had a contradictory thought about his future. He worried deeply 
about his future as he was not schooling.  
... I’m afraid to become like [one of those] people out there [who] 
collect garbage along the roadside. Because the staff said, most 
of the children here, when they left [the home, they] don’t 
become anything, [they] end up collecting garbage. Because of 
that, I don’t want [to live in a] place like this (the home). But I 
was already placed here.... 
 
Six children in children’s homes chose a professional career. One 
wanted to be a nurse. R22 (Girl, age 12) did not know that the nursing 
profession requires extensive education and training as she almost wanted to 
quit school after the Standard Six. R22 displayed a positive attitude towards a 
potential future career as a nurse, although she had a negative experience in 
education.  
 
Similarities and Differences 
 
Foster children placed high consideration of their birth family 
members in selecting their potential future careers and education. In contrast, 
children in children’s homes were more concerned about their academic 
abilities, and they were mostly influenced by the mass media and other 
surrounding people about their future undertakings. Despite negative 
experiences in behaviour issues, problematic schooling experiences and 
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complicated health issues, many children from both foster homes and 
children’s homes have high and positive aspirations to be successful by 
entering university and joining powerful profession (Table 29).    
Table 29 
 
Similarities and Differences in Future Aspiration  




University or giving up for 
family hardship  
University, college or 




Police officer, professionals 
and others 
Family-oriented   
Driven by family concern 
and personal Interest 
Police officer, 
professionals and others  
Individual-oriented and 
academic capability 
Inspired by media, other 






Children’s narratives in the five domains imply the dynamic nature of 
interactions and effects of the environment in substitute care. In these domains, 
children behaved and thought differently, for example their reasoning on the 
behaviour misconduct, which may not be well received by adults. Overall, 
children in this study can be categorized into five patterns of experiences and 
views based on their narratives. The inter-relationship among the 14 themes 
would be a significant clue in explaining the five patterns of experiences and 
views in substitute placement. This will be further clarified through the 
theorizing process in the next chapter.  
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CHAPTER SIX: DISCUSSION 
 
This study aims to compare experiences and views of children who 
stay at state-run foster homes and children’s homes on issues of behaviour, 
education, health, placement and future aspiration. Building on  
Bronfenbrenner’s Ecological System Theory and Symbolic Interactionism, the 
initial framework provides insights on the differences and similarities between 
foster children and children in children’s homes. The emerging 14 themes 
found in the children’s narratives imply further possibilities to explore using 
conflict theory. This helps in comprehending the children’s experiences and 
views as compared to current literature on substitute care. Thus, this chapter 
discusses major differences between foster homes and children’s homes, and 
findings from the initial framework, caveat about the initial framework, new 
insights from a conflict perspective, revised framework, patterns of 
experiences and views, and the theoretical question.  
 
Initial Framework of Reciprocal Interaction and Self-Indication 
 
The findings of the study are discussed according to the five domains 
of behaviour, education, health, placement and future aspiration. Based on the 
initial framework, differences between foster home and children’s home are 
attributed to the interactions with multiple systems and elements of self-
indication. Conversely, similarities imply that some common features or 
problems are shared by children in foster homes and children’s homes.   
 





Stealing, quarrelling, hitting, smoking, use of derogatory words and 
lying were common behaviours of the children in this study. These findings 
are common in other studies, which used more adult centric approaches such 
as CBCL (e.g., Cappelletty, Brown, & Shumate, 2005; Hegar & Rosenthal, 
2009; McAuley, 1996; McCrae, Lee, Barth, & Rauktis, 2010; Kjelsberg & 
Nygren, 2004; Singer, Doornenbal, & Okma, 2004; Strijkier, Zandberg, & 
Van der Meulen, 2005; Trout, Casey, Chmelka, et al., 2009).  However, the 
children’s narratives add further description to each behavioural problem. For 
example, one main difference between foster children and children in 
children’s homes was the severity of hitting that led to serious injury.  
Apparently, children in children’s homes displayed more impulsive 
conduct towards each other as compared to foster children. This is in line with 
a longitudinal comparative study conducted by Farmer, Mustillo, Burns, and 
Holden (2008) on foster care and residential care. Children’s narratives 
indicate that this could be attributed to the nature of the children’s homes, 
namely, strict regulations, too many residents, closed-ended living settings and 
weak individual relationships with staff. Conversely, foster children also 
displayed such behaviour patterns. Their problems could be associated with 
limited choices of making friends at homes and problems attributed to foster 
mothers.   
Microsystems explain the importance of reciprocal interaction in the 
behavioural issues (Stack, 2005).  Children fight with their peers because of 
their caregivers; they fight with their caregivers also due to their peers. 
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Children have difficulty in interpreting and then organising their stories 
concisely because the interaction between children and other actors may be at 
the expense of the other actors (Devore & Schlesinger, 1996). In contrast, self-
indication is hardly justified in children’s narratives on behavioural issues.  
Many of the children’s narratives were about their peers or caregivers, very 
few narratives were about themselves.  
Children’s behavioural issues displayed many instances of conflict. It 
is undeniable that interactions with multiple systems contributed to the 
instances; however, it hardly explains the root of such conflicting conditions in 
homes or at school. A new perspective is needed to examine the conflict 
relationships between children and the four actors: peers, caregivers, school 




The majority of the children in this study performed poorly in schools. 
This finding is consistent with various studies (Dixon, 2008; Hegar & 
Rosenthal, 2009; Lindsay, 1999a; Millar, 2007; Okitipi, 2004; Schiff, 2006). 
However, the children’s narratives further showed that the poor performance 
could be attributed to the lack of adequate support from their caregivers in 
terms of revision and schoolwork.  
Although preparation classes are provided at children’s homes, 
children received minimal educational support from the staff during the time 
allocated for it. While a preparation class is a routine activity in children’s 
homes, the children did not report extra effort or initiatives from the staff. All 
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these could be attributed to the problem of exceeding the capacity limit in 
children’s homes since 2002, and the children-caregivers ratios that have 
grown. As a result, children were at a further disadvantage in school, 
especially with respect to their academic ability.  
Foster children are relatively in a better position than children in 
children’s homes with respect to education. They have a normal school life 
just like other children in the community. Their narratives showed that foster 
mothers were concerned about their studies. However, their foster mothers 
were unable to help with that schoolwork due to low academic qualifications. 
Children had to seek out other resources such as foster siblings, classmates 
and teachers at school for help  
Children from both homes suffered from the Educational Policy of 
Teaching Mathematics and Science in English, which has been in place since 
2003. They thought their teachers were not competent in English but taught 
them the Mathematics and Science in English. They were indirectly 
discouraged from asking questions in classes. When the children could not 
understand the language and lacked support from the teachers and the 
caregivers in homes, they mostly gave up or escaped from the subjects. 
Escapism by playing truant was a common approach the children took 
in avoiding their problems at school. This has not been discussed in prior 
research literature. Stereotyping and discrimination from teachers and 
schoolmates were some important contributing factors to this problem. 
Although playing truant is not uncommon among non-placement children, this 
study shows that children in substitute care face greater challenges in playing 
truant. Their playing truant leads them to new troubles such as punishment of 
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replacement, poor academic performance and further stereotyping and 
discrimination from their teachers. Playing truant would lead to more 
complicated troubles for children in both homes.  
Overall, children’s problems in education were accumulative problems. 
These are attributed to interactions of micro, meso and macro systems that 
generated many unsolved issues. The unsolved issues especially stereotyping, 
harsh treatment and others reflect high conflict in the schooling process among 
the children. This can be further explored from another new perspective, 




Children’s narratives on health issues are consistent with respect to the 
findings of Smith, Mckay, and Chakrabarti (2004) that health care services in 
residential settings were insufficient.  Accessibility to health care services is 
no longer about the availability of facilities and services. Children were more 
concerned about the help-seeking process for health services that involves the 
caregivers, nurses or staff.  Children’s narratives strongly reflected the fact 
that the helping system in homes is determined by the interactions between the 
children and the caregivers. “Parental Decision Making” is one of the five 
factors affecting child health inequality (Hernandez, Montana, & Clarke, 2010) 
and the micro, meso and macro perspectives are interconnected (Burris & 
Guadalupe, 2003); all these lead to a complex and discouraging process of 
help seeking for most of the children in this study. Consequently, the children 
developed three unique strategies for coping with the process.  
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This study shows that health-care providers were seen differently in 
children’s homes as compared with foster homes. Children in children’s 
homes perceived staff and the nurse as service providers, whereas foster 
children perceived foster mothers as their personal caregiver. Children in 
children’s homes had clear and explicit procedures for seeking help, whereas 
foster children had to deal with layers of emotional consideration in getting the 
needed help. Hence, caregivers were found to be either helpers or obstacles to 
getting the needed health services and this led to the unique three strategies of 
help seeking.  
Overall, physical illness among children in this study was not severe 
and was not seen as important by the children. Health issues are likely 
surrounded by the conflict relationship between children and caregivers. For 
instance, foster children used health issues to express their frustration about 
their mothers, peers and academic problems. However, this conflict 




Various Western studies conducted by Mckenzie (1999a), Sinclair and 
Gibbs (1998), Smith, McKay, and Chakrabarti (2004), Southwell and Fraser 
(2010) reported that residents in children’s homes positively valued their 
homes. However, this study shows that many children in children’s homes had 
perceived negatively their placements as compared to foster children. In-depth 
narratives of children in this study were mostly in line with the concepts of 
“demeaning” and “feeling of inferior” as Colton and Roberts (2007) reported. 
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Indeed, it is argued that there could be a high tendency for children in this 
study to feel inferior based on their narratives about homes and schools.   
This study presents valuable explanations about how children choose 
their future homes, which are seldom reported in the literature. Overall, 
children chose their future homes through an interaction of “I vs. Me” in four 
phases. They first evaluated their relationships with the current caregivers and 
peers, quality and quantity of activities and facilities in their current homes. 
Secondly, they examined their resources such as the availability and readiness 
of their birth families. Thirdly, they recalled their personal knowledge, namely, 
past placement experiences and alternative placements. They then finally 
decided on their most wanted home. The phases may happen concurrently or 
not in a systematic order or even lead to irrational decisions from an adult 
perspective.  
Choosing a placement, therefore, is an exciting but painful process for 
some children. Children’s narratives on behavioural, education and health 
issues may not be their major consideration in accepting their current 
placement or in choosing their future placement. Foster children were mostly 
caught in the dilemma of picking between birth family and the foster home 
because both placements were equally good to them. Whereas children in 
children’s homes were more concerned about the readiness of their birth 
families to receive them. Surprisingly, a few foster children picked children’s 
homes for their future placement. These were the children who had previous 
experiences of staying in a children’s home. They preferred children’s homes 
to foster homes because they had a poor relationship with their foster mothers 
and they were not satisfied with activities provided in foster homes.   
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There are misperceptions by some children who had no experience in 
staying in other types of home. Their misperceptions may be related to the 
issue of freedom. For instance, foster children thought residents in children’s 
homes received waivers from carrying out household chores and that 
caregivers pampered the residents. Some of this reasoning was because foster 
children had to work hard to ensure the tidiness of their houses as required by 
their foster mothers. In contrast, children in children’s homes believed that 
freedom was a main element present in foster homes. This is because striving 
for the freedom to go out is one of many paramount wishes among children in 
children’s home. For instance, R4 highly valued having a computer and hand 
phone and freedom more than family reunification. All these issues revolving 
around freedom are yet to be explored fully in any international or local 




The majority of children in this study intended to continue study 
through the tertiary level. This is consistent with several studies (Amir Awang 
et al., 2005; Fox, Berrick, & Frasch, 2008; Sinclair & Gibbs, 1998) that many 
children in care positively consider (and are concerned about) their future 
education.  However, these findings may not be consistent with the children’s 
earlier narratives regarding education. Many children’s narratives indicated 
that they were actually academically disadvantaged. They had various 
problems at school including playing truant. Surprisingly, these problems did 
not seem to affect their positive beliefs about their future education. For 
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example, even children who did not receive formal education believed that 
getting into a university was possible.  
Children in this study mostly had positive hope for their future and 
police officer and medical doctor were some of the popular choices for future 
careers. The cumulative effects of the mass media, birth family and 
surrounding people may have influenced their decisions. Nevertheless, their 
choices of future career may not be consistent with their early narratives in 
other domains.  For example, one child wished to stop schooling after primary 
six but chose nursing as her future career. Thus, regardless of how unlucky 
their schooling experiences were, some of them still had high hopes about 
their future career. Overall, children in this study may have much conflict and 




Caveat of the Initial Framework 
 
The core idea of Symbolic Interactionism is partly found when 
children shared their placement and future aspirations. There are significant 
examples in which children narrated negatively about a single event, but, at 
the same time, they selected positive choices against the negative event. 
Children do not simply construct their experiences and views based on their 
immediate perceptions about their current environment (Allan, 2011; Jones, 
2003). They will have additional thoughts to fine-tune their earlier 
                                                          
23
 There are no sufficient narratives in this study that can be used to compare the above 
findings to the popular concept in many recent studies in child welfare such as secure base 
model (Schofield & Beek, 2009) and resilience (e.g., Holland, 2009; Houston, 2010; Gilligan, 
1999; Mandleco & Peery, 2000). 
                                                                
206 
 
interpretations, resulting in contradictory yet consistent perspectives on the 
present experiences, situations and future choices. 
The above internal contradiction corresponds to the unpredictable “I” 
and the observable “Me” within the self of Symbolic Interaction perspective 
(Baert & Da Silva, 2010). Children’s narratives in the placement and future 
aspiration domains showed various contradictory yet consistent examples of 
what is bad to “me” may not be what “I” do not want.  Other than placement 
and future aspiration issues, however, the “I vs. Me” perspective was not 
strongly supported.  
Among the 52 participants in this study, the children’s reflections 
about themselves were limited. In the behaviour domain, the children 
preferred using “we” rather than “I” in their narratives to show they were 
living as a group rather than as an individual.  This may also indicate the 
occurrence of “opposing position” within the group (Zastrow, 1997, p. 187). 
In the education domain, a few talkative children reflected on how the public 
looked down on them. However, many more children were hiding their own 
feelings by narrating how other children or adults treated them in most of the 
domains. As a result, narratives that are indirectly associated with self-
indication can only be found in placement and future aspiration domains. This 
is unsurprising because all the children were only interviewed once, and it was 
difficult for a child to tell deeply about him/her self in a single session. 
Overall, the combination of Bronfenbenner Ecological System Theory 
and Symbolic Interactionism explains the differences of experiences and 
views between foster children and children in children’s homes. However, 
many negativities and conflicts instances shared by the children are not fully 
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explained through the concepts of reciprocal interaction, and “I vs. Me”. 
Indeed, these instances imply the presence of dichotomous and unequal power 
relationships between the children and their school teachers, caregivers or 
peers. Hence, these instances need to be further elaborated from another new 
perspective which is the Conflict Theory. A new combination of framework 
that includes Conflict Theory is needed to clearly illustrate not only the 
differences of experiences and views, but to articulate these dichotomous and 
unequal power relationships in formulating the five distinct patterns of 
experiences and views.  
 
New Insights from a Conflict Perspective 
 
Children’s narratives in the five domains contained various 
unexplained negativities. This highlights the overlooked perspective of 
conflict theory in childcare studies. According to Abraham (1994), there is 
actually no such calling for conflict theory in sociology. Indeed, he claimed 
that several conflict theorists only tried to explain social phenomena by 
suggesting the unavoidable conflict situations. However, many well-known 
scholars from sociology are regarded as contributors to conflict theory. The 
writings of Karl Marx, Max Weber, Ralf Dahrendort, C. Wright Mills and 
other advocates of the power elite perspective are considered classical 
materials in understanding conflict theory (Farganis, 2008). Their 
contributions on conflict theories can be seen through the emerging keywords 
or key terms, namely, “change, power, conflict of interest, authority, power 
elite, and resources”. In layman’s terms, society is structured with a clash of 
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interest due to scarcity of resources in which most resources are controlled by 
power elites who own authority. This imbalance in power relationships creates 
social problems, and conflict is the only solution to bring about changes to 
society.   
In contemporary studies on conflict, elements of the classical thoughts 
have been applied to children (Maynard, 1985). Applying conflict theory into 
children’s studies is not uncommon. It began in the 1980s, and Maynard (1985) 
pointed out that the focus of conflict theorists had been shifting over the years 
from economic classes to individual conflicts. Indeed, conflicts among 
children have been examined in sociology, psychology, linguistics and 
communication (Shantz, 1987). Overall, a conflict is generally attributed to 
incompatible goals, solidarity, organization, mobilization, hostility and 
resources (Bartos & Wehr, 2002, p.10). Yet, the conflict perspective has not 
been widely applied in research on children in out-of-home care (Church, 
2009; Holland, 2009). 
 
Dichotomous Position and Power Relation 
 
The environment of foster homes and children’s homes are full of 
‘injustice’ as highlighted by the children. Many conflict and hostile instances 
are easily found in the behaviour, education, health and placement domains. 
This supports the common claims by many conflict theorists, such as Randall 
Collins, that human would use whatever method to achieve personal goal in 
the context of scarcity and unequal distribution of resources (Seidman, 2008). 
The core concern is as questioned by Jones (2003, p. 14), “Who benefits from 
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the particular set of rules prevailing in this society, rather than some other 
set?” This leads to further conflicts and struggles in the society which is 
structured in a dichotomous and unequal power relation.  
Based on the overall children’s narratives, the relationships of the 
children in placement with their peers, caregivers, teachers and classmates at 
schools can be seen as a “dichotomous position” (refer Abraham, 1994). These 
adults and other children are in more powerful positions as compared to the 
children in this study. Children fight with the adults mainly because their 
interests are not congruent to the adults’ interests or social interests in the 
context of substitute home. Children fight with their peers or schoolmates, 
which is also attributed to the heterogeneous interests among the children, and 
the scarcity of resources at homes or at schools. All these reflect the presence 
of “clash of interest” (refer Ritzer, 2000; Turner, 1975; Turner, 1998).  
Indeed, many of the conflict narrated by the children were ended up 
with “zero-sum situation” (refer Wallace & Wolf, 1999). This is explained by 
Marx (quoted by Seidman, 2008, p. 18), “Individuals do not act on ideas 
primarily because they are true but on the basis of their self-interest”.  Hence, 
it is argued that there is no right or wrong for the children to offend, defend or 
cooperate at their homes or schools because they described their living 
environment as dichotomous and unequal. The following presents some main 
findings not fully articulated by the initial framework, but that are explainable 









Conflict is “inevitable” in any interpersonal relationship (Zastrow, 
1997, p. 187). This study found conflict instances in most of the domains, 
which involved at least two parties: child vs. school teacher or schoolmate, 
child vs. caregiver, and child vs. peer. Interpersonal conflicts in children’s 
narratives can be further explained through some contemporary terms such as: 
social identity, resources, roles, values, power relation, hostility and the 
conflict actions.   
 
Child vs. School Teacher or Schoolmate: Academic Stereotype and 
Discrimination 
 
Some children in children’s home suffered from discrimination and 
stereotyping by their own school teachers and mates. Children were called 
“Bohsia”, “dumb”, “stupid”, “lazy” or “shabby” in school. Although these 
instances are uncommon in literature on children in out-of-home care, these 
unique instances are explainable from a conflict perspective. Social identity is 
always used to link with fundamental conflicts such as stereotyping (Black, 
2003). According to Jeong (2008, p. 55), “Stronger, exclusive identity 
increases the chances for an in-group to defame, and justify discrimination 
against, an out-group with the development of stereotypes.” Children in 
placement belonged to an exclusive social group, which is significantly 
different from children who stay with birth families. Similarly, being a school 
teacher is a reputable profession that enjoys attractive social status in the 
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community. Hence, the two distinct social groups of individuals (children in 
placement and school teachers) possess different roles, resources, values and 
power. When the two groups meet and interact at school, the differences 
between the groups would increase chances for interpersonal conflicts.  
However, instead of children in placement claiming that they were 
carrying a relatively marginalized social identity as compared to their school 
teachers and schoolmates, it is the children’s interpersonal conflicts with their 
school teachers and schoolmates that concurrently construct their marginalized 
identity (Black, 2003). Hence, interactions between children and their school 
teachers and schoolmates play a significant role in reinforcing or reducing 
conflicts. This also points out the reason why not many foster children 
experienced problems with their school teachers as compared to their 
counterparts in children’s homes.  
 
Child vs. Caregiver: Untold Help Seeking Strategies and Acceptance of 
Current Placement 
 
There are a number of conflict instances between children and their 
caregivers, which are not fully explained by the initial framework. The most 
significant instance was given by R16, who was almost hit by the driver (staff 
of the home) with a steel bar (Chapter Five, p. 173). This conflict situation is 
explained as the occurrence of incompatible roles when two parties play 
different roles in an institution or organization (Bartos & Wehr, 2002). 
Children are expected to play an obedient role, whereas their caregivers or 
staff are expected to protect, educate and care for the children, which is 
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perceived by the children as a form of definite control. As noted by 
Rubenstein (2003, p 173), “In many societies, people still rely heavily on 
customary methods of resolving disputes.” Hence, harsh punishments at 
school or at home narrated in this study can be read as a form of customary 
method used by adults to control the children. The instance of R16 can be 
interpreted as a customary method of full control over the child. From the 
driver’s perspective, it was his responsibility to ensure that no single child 
would be able to run away from the institution, although he was drunk as 
claimed by R16 at that moment. From the child’s perspective, excessive force 
from the staff was not tolerated. Consequently, R16 experienced more and 
more conflicts with the staff at the home.   
In another instance (Chapter Five, p. 172), R16 requested the staff to 
exempt his peers from pooling, but the staff threatened him with punishment 
in lock-up. But he did not feel threatened and gave an unexpected move by 
challenging the staff to do so. The staff then kept quite. This clearly shows that 
an unequal power situation can be balanced with a sudden move by a low-
power person (Wilmot & Hocker, 2011). Although the staff has all the 
elements for individual power currencies, the child just simply changed the 
goal as illustrated in Figure 13 and successfully reduced the staff’s power.  
 
 
Figure 13. Power play of a child by changing an initial goal to a new goal.  
 
Children’s narratives on the unique three strategies of help seeking 
from their caregivers in the health domain can also be comprehended from the 
power play perspective. The third strategy of not seeking any help from 
Initial Goal 
Exempting his friends from pooling 
New Goal 
Sending him (the child) to lock-up 
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caregivers could be seen as one of the conflict tactics. Some children (e.g., R4 
and R5) said that they were teased by caregivers prior to receiving medical 
assistance. In coping with the most resourceful yet unfriendly caregivers, the 
third strategy, which is quite similar to the “changing goal” tactic, was used. 
Changing the goal of getting medical assistance to the goal of not seeking any 
help by the children would affect the roles and reputations of caregivers in the 
institutions. The power plays between children and their caregivers or staff are 
best explained by Wilmot and Hocker (2011, p. 128), “In severe, repetitive 
conflicts, both parties feel low power, and they continually make moves to 
increase their power at the other’s expense.” Hence, teasing the children 
before giving them medical assistance could be a form of increasing power at 
the expense of children, while not seeking help from the caregivers would be a 
way of reducing the power of caregivers.  
A few children (e.g., R16, R10 and F22) in foster homes and children’s 
homes wanted to revenge themselves on caregivers. Some would not forgive 
their caregivers; some would want to violently step on their faces.  These are 
non-rational behaviours, which are manifested in hostility in conflict situations 
(Bartos & Wehr, 2002). They displayed “hostile instincts” rather than conflict 
of self-interest in their relationship with caregivers or staff (refer Tuner, 
1975
24
). Indeed, aggression and violent behaviours are the final resort for 
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 Georg Simmel considered that conflict among human could also emerge from hostile 
instinct instead of self-interest.  
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Child vs. Peer: Offensive, Desperate, Protective and Cooperative Behaviours  
 
Under the unique environment of homes, children’s misconducts could 
be seen as necessary. The misconducts are children’s reliable tactics in getting 
what they want through innovative offensive, protective and cooperative skills. 
They curse, steal, and fight with each other to achieve or protect individual 
interests, yet they cooperate with each other when needed. These behaviours 
are not simple misconducts, but are complex interactions among themselves 
that react to the many conflict situations in their homes or schools. The 
outcomes of the situations are either win-win, zero-sum or lose-lose. Many of 
them felt no guilt when committing such offensive or defensive behaviours, 
which are troublesome from an adult perspective. 
Children steal from each other as a form of desperate behaviour. Due 
to the lack of resources, they steal mostly either food or money. Stealing 
reflects that the issue of possession in conflict is common among children 
(Hartup, Laursen, Stewart, & Eastenson, 1988). One early example was given 
by R10 in which children in his home had to steal mangoes (resource) at the 
nearby Chinese’s farm or break others’ lockers when they were hungry 
(Chapter Five, p.126). This can be referred to as a clash of interests (refer 
Ritzer, 2000; Turner, 1975; Turner, 1998) in classical conflict perspective or 
the Win-Lose Metaphor in current conflict studies (Wilmot & Hocker, 2011). 
The incompatible interest is attributed to resources, roles and values (Bartos & 
Wehr, 2002). Without any doubt, the children’s narratives demonstrate that 
they lacked needed resources such as quality food. When needs for resources 
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were unmet, in line with their given roles and values, the children would adapt 
some conflict tactics (e.g., stealing) to strive for the resource. 
Using derogatory words such as “pig”, “pukimak”, or calling of 
“prostitute”, “drunken Indian, Keling” by the children to describe each other’s 
family members indicated that there were extremely damaging verbal abuses 
in the institution (Wilmot & Hocker, 2011). These are examples of how the 
cultural values were violated and led to violent behaviour among children. 
“Sopan santun” (Politeness) and “Hormat-menghormati” (Respect) are some 
proud values in the Malay community. These values were clearly captured by 
the researcher during fieldwork at both homes. For instance, children gave 
“salam” (greeting by kissing hands of their caregivers/staff) before leaving for 
and coming back from school even though some of them had serious problems 
with their caregivers. This implies that the verbal conflicts could be caused by 
violations of these cultural values in homes or at schools as Avruch (2003) 
suggested that culture contributes meanings to the context of a conflict. This is 
justifiable because human views, communication, engagement, perceptions, 
conceptions, and beliefs are inseparable from culture (Ling, 2008).   
Hitting until bleeding in the big fight between two girls (narrated by 
R23) and R26 who punched an opponent’s eye (Chapter Five, pp. 128-129) 
implies that these were non-rational and violent behaviours. “Swollen”, 
“Wounded” and “Bleed” as the final outcome of the fights are well explained 
by Bartos and Wehr (2002, p. 176): “Hostility-driven behaviour tends to start 
and end abruptly, to be violent, and not to benefit either actor.”  None of the 
girls or boys benefited from the fights and they were all lose-lose situations. 
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Despite many conflict instances of stealing, teasing, fighting and 
hitting, smoking was the only cooperative behaviour reported by the children, 
especially among the boys. Fake and real smokers were united in committing 
the “misconduct” and had no conflict with other non-smokers in the home. 
This cooperation is more likely a yielding strategy because it is based on 
unilateral benefit where the benefit goes only to the smokers (Jeong, 2008). 
Unilateral association among children is common. Hartup, Laursen, Stewart, 
and Eastenson’s (1988) observation study on 53 young children found that a 
majority of children displayed at least a mutual or unilateral association. 
Hence, besides many conflict instances in homes or at schools, it is reasonable 
to see cooperative behaviour among children in this study. However, the 
cooperative behaviour may not be genuine cooperation. 
Smoking behaviour as a unilateral association does not inflict any 
conflict instance among the children. This can be further explained by looking 
at the community in which the children live. Smoking is misconduct for all 
children but it could be an acceptable norm associated with manhood or 
maturity. Indeed, some male caregivers in both foster homes and children’s 
homes were smokers. Cigarettes are openly sold in the community. Although 
it is illegal to sell cigarettes to children, children in this study could easily buy 
cigarettes from the shops due to the lack of enforcement.  
 In a multicultural society, the act of smoking may be seen as less 
controversial than the use of the abusive word of pig. Teasing or insulting 
others with “Pig” not only is morally wrong but could incur serious legal 
action and punishment. For instance, two controversial sex bloggers in 
Malaysia were claimed to have insulted the Muslims in their face book posting 
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with “Bak Kut Teh” (Pork Meat Soup). The duo were prosecuted immediately 
and put on trial following pressure from the community. This reflects the fact 
that the community has a high tolerance for smoking behaviours but a low 
tolerance for teasing or insulting behaviours. Hence, it is understandable that 
there are hardly any conflicts among children in placement caused by smoking 




Interpersonal and intrapersonal interactions play a significant role in 
initiating conflict behaviours. This is in line with the reciprocal interaction and 
self-indication where children interact, interpret and indicate themselves to the 
situation. Classical conflict theory has various explanations of interpersonal 
conflict, but not about the intrapersonal conflict. Many thoughts about 
intrapersonal conflict are derived from psychology theories such as 
psychoanalysis (Jeong, 2008). Intrapersonal conflict, which has been defined 
as “internal strain that creates a state of ambivalence, conflicting internal 
dialogue, or lack of resolution in one’s thinking and feeling – accompanies 
interpersonal conflict” (Wilmot & Hocker, 2011, p. 12). It is claimed that 
conflict is derived either from the social structure or from the inner 
psychological system (Jeong, 2008). Hence, interpersonal conflict and 
intrapersonal conflict are equally important in contributing to any conflict 
situation.  
Low level of intrapersonal conflict could be attributed to the low level 
of interpersonal conflict. For instance, F15 and R6 were two popular children 
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in their own respective homes. They had very low interpersonal conflict with 
all the surrounding parties. They also had very low intrapersonal conflict 
because they were positive with their own ability and success. F15 wanted to 
continue study up to PhD, while R6, the champion of the Al-Quran Recital 
Competition, wanted to become a flight attendant to see the world. Their 
narratives along the interview sessions were consistently positive on the 
interpersonal and intrapersonal issues. 
Even though children had different goals, roles or even power in home 
or school as compared to their caregivers or school teachers, they may not 
engage in any conflict situation. As explained by Jeong (2003, p. 161), 
“oppressive structure itself does not lead to manifest conflict.” Although the 
situation is unjust to the children, if the children can tolerate the unjust 
situation, no changes are needed. The most significant example of this is R23, 
who claimed that her caregivers had beaten her and she had even thought of 
making a police report. However, she still tolerated the situation and felt 
changes were not needed.  Indeed, she suppressed her feeling by saying that 
she still loves them. Due to her intrapersonal dialogue, interpersonal conflict 
between her and her caregivers was not manifested.  Similar examples are also 
found in the case of another child, F24, who had conflicting narratives of 
going home yet wanting to stay on at the foster home.  
Intrapersonal conflicts on selecting future homes or future careers are 
very much in line with previous discussion on the internal contradiction of “I 
vs. Me”. Indeed, the two concepts are quite alike and difficult to be 
differentiated. Examples of intrapersonal conflicts are very few and not fully 
clarified as compared to examples of interpersonal conflicts. One of a few 
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examples is R10. He had high interpersonal conflicts with his caregivers and 
also displayed high intrapersonal conflict in selecting his future career. He 
wanted to become a soldier but he worried that he might just end up as a 
garbage collector.  His “I” and “Me” can be translated to the “soldier” and 
“garbage collector” respectively. This limited example implies that the data 
gathered in this study has been explained mostly by reciprocal interactions and 
interpersonal conflicts, whereas the presence of the internal contradiction of “I 
vs. Me” and intrapersonal conflicts are undeniable even though examples are 
few.  
 
The Revised Framework 
 
Reciprocal interactions play a significant role in generating various 
contexts in behaviour, education, health and placement domains, whereas the 
internal contradiction of “I vs. Me” provides some insights on the selection of 
future home and future aspiration domain. The contexts are manifested 
through 14 themes, and each theme reflects instances of interpersonal and 
intrapersonal conflict (Figure 14). These conflict instances correspond to the 
contemporary perspective of conflict, namely, social identity, resources, 
values, power and hostility. Many highlighted examples of the interpersonal 
and intrapersonal conflicts were taken from children in the children’s homes. 
The intensity of the conflicts reflects the quality of experiences and views of 
the children (Church, 2009).  
The children’s narratives support the conclusion that conflict is an 
ecological yet a personal matter. For example, children’s poor academic 
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performance and truancy behaviour demonstrate the cumulative effects of the 
teachers’ stereotyping and discrimination. Thus, the teachers’ misconducts are 
not solely caused by their own ignorance about children’s homes or foster 
homes. Whether stereotyping and discrimination will lead to conflict depends 
upon the individual level of tolerance towards social identity, resources, values 
and power. This ranges from the individual level of tolerance exhibited by 
R23, who can tolerate the beatings by the caregivers, to R16, who can hardly 
tolerate the harsh punishment by the caregivers and will determine whether 
coercive or non-coercive behaviours are taken. 
 




























                                                                
222 
 
Patterns of Experiences and Views 
 
 The interrelation between the “Interpersonal Conflicts and 
Intrapersonal Conflicts” and the patterns of experiences and views can be 
further illustrated. Figure 15 below shows the formulation of three main 
patterns of experiences and views among foster children. Forty-four percent of 
foster children had more positive than negative experiences and views because 
they had low interpersonal and intrapersonal conflicts. They positively 
narrated most of the domains, accepted their current foster homes and believed 
in a bright future ahead.  
 The mixed feeling, an interpersonal oriented feeling, refers to those 
who have high interpersonal conflicts but low intrapersonal conflicts. Forty-
four percent of foster children were in this category. Although they had high 
level of interpersonal conflicts with their foster mothers, siblings, peers, 
teachers and schoolmates, they had relatively lower intrapersonal conflicts 
which led them to be more accepting and tolerant towards their environments. 
Only 12% of foster children had high level of interpersonal and intrapersonal 
conflicts. These foster children especially F22 and F24 had serious arguments 
with their foster mothers. Although their experiences and views were mostly 
negative, they still had minimal hopes for their current home and future 
undertaking.  Overall, no foster children had low interpersonal conflicts and 





















Figure 15. Patterns of experiences and views among the foster children. 
 
 Figure 16 below explains the formulation of the experiences and views 
of children in children’s homes, namely: More Positive, Mixed Feelings, More 
Negative, and Hidden Feelings. Twenty-two percent of children in children’s 
homes were in the category of more positive experiences and views. They 
were generally positive towards their homes and the related environments, 
although their relationships with their caregivers might not be as good as their 
counterparts in foster homes. Twenty-six percent of children were in pattern of 
mixed feelings. In other words, they were negative toward others, but positive 
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in terms of positive and negative, and the negative narratives were mostly 
attributed to their interpersonal conflicts with others.  
As compared to foster children, a greater number of children in 
children’s homes (33%) had high levels of interpersonal and intrapersonal 
conflicts. They encountered various conflicts with their caregivers, peers, 
school teachers and schoolmates. They had many complaints about the actors, 
but at least they displayed some minimal acceptance to their homes. 
Conversely, 15% of children in children’s homes had nothing positive to say 
about their homes. They were severely hostile to their caregivers and 
displayed a sense of giving up on their homes.  They had extremely high 
interpersonal and intrapersonal conflicts, which can be grouped as “almost all 
negative”.  None of foster children was comparable to this group.  
 The hidden feeling is an intrapersonal oriented feeling. It refers to 
children who have low interpersonal conflicts but with high intrapersonal 
conflicts. This means that children would have positive narratives of most 
domains, but, at the same time, could refuse to stay on and be permissive 
toward their future undertakings. In other words, they were positive about 
others, but negative toward themselves. In this study, only one child, R17 (age 
12), is believed to be of this type. She is the only child who claimed not to 
have any friends and was not close to her own sister (R24). Nevertheless, she 
denied any behavioural misconduct among peers or schoolmates. She had no 
conflict relationships with caregivers or school teachers. She was relatively 
new to the children’s home as she had stayed there for five months at the time 
of interview. Overall, she had nothing to complain about with respect to the 
home, but she admitted that she disliked the home.  























In the early chapter on the proposed conceptual framework of the 
Symbolic Interactionism and Ecological System Theory, a broad theoretical 
question was asked.  
How do children’s interaction, interpretation and self-indication 
with people and objects in children’s homes and foster homes 
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construct and explain their experiences and views toward 
behavioural, educational, health and placement issues? 
 
 Based on the children’s narratives and the revised framework, the 
theoretical question can be answered as follows:  
Children’s experiences and views are predominantly 
constructed by reciprocal interactions between/among actors 
and the environments of children’s homes and foster homes. 
Their contexts are manifested through 14 themes and contain a 
number of negativities, which imply the presence of 
interpersonal and intrapersonal conflicts. Subsequently, foster 
children relatively live better than children in children’s homes 
because of the intensity of those conflicts.  
 
The crux of this study is that foster children had fewer interpersonal 
and intrapersonal conflicts than their counterparts in children’s homes due to 
their positive interactions with multiple systems. This indicates a strong 
cohesion of Conflict Theory and Bronfenbrenner’s Ecological System Theory 
in this child-centric study. Symbolic Interactionism is not widely explained by 
the nature of children’s narratives even though its presence in this study is 










Overall, most foster children had more positive experiences and views 
toward their current homes as compared to their counterparts in children’s 
homes. This can be explained as foster children displayed relatively fewer 
conflict behaviours, experienced less stereotyping by their school teachers and 
mates, received fewer physical punishments at foster homes, and, in contrast, 
they displayed relatively optimistic views towards their homes, future homes, 
and future undertakings. Nevertheless, a small portion of children in children’s 
homes lived as happily as most of the foster children. A very few foster 
children lived as poorly as most of the children in children’s homes. From a 
theoretical perspective, fewer interpersonal and intrapersonal conflicts due to 
positive interaction are the key answers to the development of positive 
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CHAPTER SEVEN: RECOMMENDATIONS AND CONCLUSION  
 
The previous chapter discusses differences in experiences and views 
between foster children and children in children’s homes along the revised 
framework. This chapter discusses recommendations for practice, policy and 
research. Contributions of the findings and limitations of the study are also 




Three aspects of recommendations are presented to improve the well 
being of children in care. These recommendations are for practice, policy and 
research. 
 
Recommendations for Practice 
 
Two recommendations for practice are needed to target two focal 
points in the revised framework. The first focal point is “interpersonal 
conflict” in which children’s interactions with four actors and the environment 
generate numerous tense instances. The second focal point is “intrapersonal 
conflict” in which children decided their choices of future home and future 









Sport competitions and Al-Quran recital competitions are some of the 
common activities organised by the welfare department for children in care. 
However, these activities only involve those who are talented or popular in the 
homes. The activities are not inclusive of all children and their caregivers. 
Moreover, not all the children were interested with the events.  
As pointed out in the revised framework and children’s narratives, 
significant numbers of interpersonal conflicts arose between children and 
caregivers/teachers and among their peers. To help resolve this problem, one 
activity that could be suggested is an integrative group activity that is 
commonly used to build group cohesiveness. The activity is useful to both 
foster homes and children’s homes because the activity is guided and planned 
interaction. It could instil positive values in the children and their caregivers 
and help in constructing better experiences and views. The argument is that 
specific solutions for individuals will be ineffective because interpersonal 
conflicts are outcomes of a complex interaction with the actors and 
environment.  To achieve permanent and desired outcomes, intervention 
should target the complex interaction.   
Three principles of organising group activities are suggested in 
responding to the outcomes. Firstly, the activities must have full participation 
of all members of a home. This should include drivers, clerks and security 
assistants for a children’s home and foster parents and biological children for a 
foster home. Invitations should also be extended to other important actors such 
as teachers and schoolmates of the children.  This would allow a social worker 
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to study and intervene in any interpersonal conflict between the children and 
caregivers or among the children during the group activities. 
Secondly, the contents of the group activities should emphasise a no-
lose problem solving approach such as role reversal (Zastrow, 1997) or role-
playing between the children and caregivers on their daily conflicts. Children 
should be given the chance to act as a caregiver, whereas caregivers should be 
given the chance to be a care recipient. Participants in the group activity would 
be given numerous real scenarios. Caregivers might act as children in seeking 
medical assistance from children who play as caregivers. Caregivers might act 
as children in demonstrating how they react to the issue of stealing. These 
activities provide opportunities and accessibility for both parties to understand 
each other better as well as the discrepancy between social identity, role, 
power and resources. 
Thirdly, the activities must be organised continuously because 
interactions are complex human activities that need time and consistent efforts 
to change. Indeed, group activities should be revised continuously in order to 
meet the special needs of each particular foster home or children’s home. 
Hence, all these require sufficient time, manpower and commitment from 
various parties such as the Department of Social Welfare, social workers and 
the above- mentioned participants. 
   
Individual Casework 
 
According to the revised framework, helping children to build more 
positive experiences and views is helping the children to reduce intrapersonal 
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conflict. As emphasized by Mary Richmond on the image of social work, ideal 
practice is not limited to developing mind and skills, it indeed understands the 
“client’s inner life to assist in the unfolding of the personality” (Murdach, 
2011, p. 94).  Besides, empowering powerless children requires three 
dimensions, namely, 1) access to valued resources, 2) opportunities for 
participation and self-determination, and 3) opportunities for the development 
of competence and self-efficacy (Prilleltensky, Nelson, & Peirson, 2001, p. 
148). Therefore, social workers may consider the following ideas that emerged 
from the revised framework in working with the children’s intrapersonal 
conflicts. 
Social workers may need to pay more attention to the power relations 
and their effects in their relationship with the children. Social workers need to 
ensure their relationships with the children facilitate the values of respect and 
equality. From the conflict perspective, social workers can play either one of 
the roles: agents of state control or agents of social change (Oko, 2011). Based 
on the children’s narratives in this study, children do hope that social workers 
would be able to mobilize social change for them rather than control and 
manage them on behalf of the state or the general society. This implies that 
casework is expected to help children to gain better opportunities in life rather 
than make the children comply with the existing societal norms, which was 
experienced by most of the children in this study.  This could be a difficult 
suggestion in local contexts because adult helpers are normally perceived as 
those who have higher and more powerful social identity and they are closely 
associated with the role of state control.  This is certainly a big challenge for 
Malaysian social workers and the Department of Social Welfare.  
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Similarly, the ecological perspective also provides a core idea for 
intervention: coordinate people with the necessary resources (Devore & 
Schlesinger, 1996). Children’s narratives show that counselling services are 
available at schools and at children’s homes. However, impressions given by 
the children are that the services were not delightful. Moreover, some children 
complained that their homes lacked substantive educational assistances. These 
are some gaps of services that are important to the individual child. Hence, 
coordinating the services and making these services available and accessible to 
children is another important task for social workers in casework.  
Social workers may be able to understand a child better if knowing that 
the “self” may not be necessarily influenced by external stimuli. From the 
perspective of Symbolic Interactionism, the “self” is a series of conversations 
between “I vs. Me” on accumulative feelings and actions on how children 
think of others (Allan, 2011; Burris & Guadalupe, 2003). In other words, how 
the children think about their environments is more crucial than how their 
environments are presented to the children. Social workers may consider 
paying more attention to the children’s thoughts and not judging or 
challenging their thoughts from the adult perspective, which has been widely 
narrated by children in this study.  
One caveat of the above suggestion is that social workers should not 
overly press the children in accessing children’s thoughts on others as what 
had happened to F24. She was annoyed by a professionally trained counsellor 
in school who kept seeking her opinions on her birth mother’s conduct.  This 
example is well explained by Levy and Frank (2011, p.120) who claimed that 
very few professional helpers are capable of providing “depth and sensitivity” 
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for children. Indeed, the perspective of conflict has always been ignored as 
noted by Prilleltensky, Nelson, and Peirson (2001, p. 152): “Many 
interventions to promote child wellness are very individualistic in nature and 
tend to ignore the vast inequalities in power and control that place children at 
risk for a wide range of developmental, educational, and health problems.” 
Accessing the children’s inner life, especially family background, is 
important but it should be cautiously conducted by taking care of the 
children’s dignity and the children’s living environment. As found in the 
children’s narratives, making them feel comfortable, respected and trusted are 
the paramount tasks during a helping session. It is therefore believed that an 
individual casework that emphasizes equality, coordination and the 
development of self, could effectively improve and facilitate more positive 
experiences and views in the substitute homes.    
 
Specific Recommendation for Foster Homes 
 
Group activities and individual casework are applicable to both foster 
homes and children’s homes; however specific consideration for foster homes 
has to be raised. Foster homes have fewer resources and manpower as 
compared to children’s homes. Hence, foster parents are the key persons to 
facilitate the two suggestions. From the children’s narratives, the ideal foster 
parents would be those who can minimize the interpersonal and the 
intrapersonal conflicts. To accomplish all these suggested actions, adequate 
training is needed. In addition to the basic parenting skills provided by the 
Social Welfare Department of Malaysia, foster parents are suggested to be 
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equipped with basic social work skills. A short and precise social work skills 
focusing on child protection to the foster parents would facilitate better 
interaction with the children.    
 
Specific Recommendation for Children’s Homes 
 
Although children’s homes have more resources and manpower as 
compared to foster homes, the current manpower is unable to provide 
sufficient attention to every single child.  The concept of “Staff Mom” 
implemented in children’s homes is a good idea, but it is not effective due to 
the high level of turnover among the staff. Hence, the Social Welfare 
Department of Malaysia might need to consider recruiting more staff for each 
public children’s home, especially those with social work background. Having 
sufficient number of permanent staff with social work background in the 
institutions, the above group activities and individual social casework would 
have become much easier to be implemented.      
 
Recommendations for Policy 
 
Children’s narratives imply that an ‘ideal’ substitute care is possible to 
establish in the local contexts. According to the children, foster homes lack 
interesting activities whereas children’s homes lack caregivers’ attentions and 
the desired living facilities. Nevertheless, this study shows that a foster home 
is much more preferred than is a children’s home by the children.  
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Having more foster homes than children’s homes could be a popular 
solution but this may not be realistic in Malaysia. This is because not many 
people are willing to become foster parents and take care of children who are 
not legally related to them. One of the foster homes in this study had to be 
temporarily closed one month after the interviews due to lack of foster parents. 
To overcome this obstacle, the Social Welfare Department may consider an 
alternative home that embraces the strengths of both foster home and 
children’s home. The benefits of the suggested home are stated in Table 30. 
Table 30 
 
The Benefits of an Alternative Home 
Benefit Description 
1 Better chances to select friends at foster home 
2 Easy for the caregivers to organize activities at foster home 
3 No separation among the siblings at children’s home 
4 Better care attention from the caregivers at children’s home 
5 Better facilities and privacy at children’s home 
 
The suggested home may need to limit its intake for not more than 15 
children to facilitate friendship and brotherhood among the residents. It was 
explained by Maritta (2006, p.133) that relationships among children in 
children’s homes are a “network of peers” where friendship is formed due to 
similar life situation and experiences. Thus, having slightly more children than 
the current foster home could facilitate wider choices of friends among its 
residents. Besides, this would avoid the separation of the siblings in placement 
due to gender issues. Children’s narratives such as F24, who does not want to 
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be separated from her two sisters, supports Baker’s (2007) claim that siblings 
are good in strengthening and supporting the growth of the foster child. 
The home could provide a comfortable living setting, which makes 
children feel that they are living in a house in an ordinary neighbourhood. This 
should not have excessive decorations on the house such as a mural or a 
signboard that makes it known to be a welfare institution. In addition, female 
and professionally trained child caregivers should be given priority in 
recruitment or employment as its permanent staff.  
In line with the coming Social Worker Act (Malaysian Association of 
Social Workers, 2010), staff in charge of child placement should be those who 
have recognized social work qualifications. This is because they have the 
ability to understand the systemic effect on the children and are competent to 
work together with various actors.  As a result, this change would impact the 
children, especially their interpersonal and intrapersonal conflicts.  
 
Recommendations for Future Studies 
 
It is commonly believed that the child welfare system should not be 
blamed for poor performance outcomes of children in placement (Bruskas, 
2008). However, this does not deny the need for substantial research 
information on children in care as such information helps child welfare to 
improve its services. This study proposes a constructivist framework to 
explain the children’s experiences and views in placement. Children’s 
narratives imply the importance of the conflict perspective in the revised 
framework. The framework could be accepted more widely if the interpersonal 
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conflicts in the suggested group activities could be examined through 
observation. Using participant or non-participant observation techniques is a 
common research design in contemporary conflict studies (e.g., Church, 2009). 
Children’s reactions to their caregivers or peers could be observed fully in 
generating more evidence to support the revised framework. 
During the data collection period of this study, foster mothers showed 
great interest in this research. Many of them shared their personal experiences 
in providing care for their foster children. Some strongly suggested that they 
could be invited in future research. Their suggestions are reasonable because 
they are able to narrate another side of the story of foster homes in Malaysia. It 
would also be interesting to know whether their narratives imply similar 
interpersonal and intrapersonal conflict examples as those of the children. 
Hence, an exclusive study on foster parents is suggested. 
The 52 children in this study contributed many valuable insights about 
being in placement. They will have more to share in the coming years of 
growing up. Therefore, conducting a follow up study of these children to 
verify the 14 themes and to evaluate their progress especially the dynamic of 
the behaviour change, education prospect and future placement, would be 
invaluable. Indeed, verify that the usage of the three theories (Conflict Theory, 
Ecological System Theory and Symbolic Interactionism) is crucial in 





                                                                
238 
 
Contributions of the Study 
 
As one of the first foster care studies in Malaysia, this study provides 
substantial qualitative information about foster children’s experiences and 
views. Indeed, this study compares foster children with their counterparts in 
children’s homes. Many aspects of children’s living experiences in their 
placements were documented and can be used to construct desired living 
settings and services that meet the children’s expectations. In general, children 
pointed out the positive and negative aspects of both foster and children’s 
homes. More positive elements were reported in foster homes as compared 
with children’s homes. This information is certainly useful to the Social 
Welfare Department of Malaysia in formulating the future policy of substitute 
care.  
This study brings new insight in applying Conflict Theory into social 
work knowledge and practice, which mostly is associated with the Ecological 
perspective (Devore & Schlesinger, 1996). Conflict Theory is not too remote 
from social work as it “supports an emancipatory view about the purpose of 
social work” (Oko, 2011, p. 119). Although the popularity of Symbolic 
Interactionism in childcare studies is undeniable (Holland, 2009), the theory 
explains the limited narratives gathered in this study. The combination of three 
theories and the 14 emerged themes signify the process and context of 
children’s experiences and views. If more follow-up studies were conducted to 
verify the 14 themes and the overall revised framework, these would facilitate 
the development of an indigenous practice model for substitute care in 
Malaysia. The indigenous model is needed because the Western model can 
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hardly be applied in the local contexts (Ling, 2008).  This is also in line with 
the current trend of human service organisations in applying a research-
informed practice model to the children in care (e.g., Holden, Izzo, Nunno et 
al, 2010).  
 
Limitations of the Study 
 
 One limitation that could affect the comparison between foster home 
and children’s home is that many children in foster home have experience 
staying in a children’s home, while children in a children’s home may not 
have the experience of staying in a foster home. Children in foster homes were 
able to compare their experiences of being in an institutional system and in a 
fostering system; their counterparts in children’s home may not have such an 
opportunity. As a result, the comparison of both homes is unequal as not all 
the children have similar backgrounds. In reality, foster children commonly 
first stay in institutional care before being placed with a suitable foster family. 
In the same situation, some children in institutional care are transferred from 
foster care. This was elaborated in Sinclair and Gibbs’ (1998) study of 48 
children’s homes in the United Kingdom that found that 60% of the residents 
had stayed in foster care. It is therefore common for children out of home to 
experience multiple types of placements. Hence, this study addressed this 
limitation by adopting a cross-sectional design in which the scope of the study 
is the children’s current experiences and views on their current placements.  
A cross-sectional design was used in this study due to the above-
mentioned reason. Children’s behaviours are known to be dynamic. As 
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McAuley’s (1996) longitudinal study found, children’s behavioural problems 
can change along the years of placement; thus, the cross-sectional research 
design may not adequately capture the whole picture of the children’s 
behavioural issues.  
 Interviews with children can be a challenging task. Some children may 
feel uncomfortable about expressing their dissatisfaction on certain issues due 
to the unequal power relationship between themselves and the interviewer 
(Chapman, Wall, & Barth, 2004). They may be afraid that the interviewer has 
the power to remove them from their current placement. Indeed, some children, 
especially older children may become very defensive during an interview 
(McAuley, 1996) as they have gone through difficult life events in the past. 
The interview process may trigger their unhappy memories. To address this 
limitation, the researcher took an extra effort by visiting every foster home and 
children’s home at least twice prior to the interview session. The researcher 
spent time to build up a good rapport with caregivers and all the children 
during those visits. 
 Data gathered from children may not fully represent the actual 
children’s perspective. The narrative analysis is not an error-free approach. It 
is easy for a narrative analysis to be criticized as unscientific when there are 
“ambiguities or uncertainties of language” in the storytelling process 
(Billington, 2006, p. 137).  However, the problems mentioned have been 
minimized through verifying the transcriptions with field notes and peer-
debriefing session.  
Qualitative data collected from 52 Malay children provide extensive 
stories about their experiences and views.  A sample of 52 is considered 
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adequate for a qualitative study. However, this study did not explore children 
from other ethnicities and children who resided in private children’s 
institutions. Although there are other ethnic children (e.g., Chinese and Indian) 
in the state-run welfare institutions, the number is minute.  Most non-Malay 
children are placed in private children’s institutions for religious and cultural 
needs. For instance, many churches in Malaysia are involved in setting up 
homes for children in need of care (Tan, 2010), and these homes could not 
take in any Malay or Muslim children. Indeed, ordinary paid childcare centres 
in Malaysia are ethnically based (Ong, 2005). Chinese children will go to the 
Chinese operated childcare centres, whereas Malay children will go to the 
Malay childcare centres. Hence, the findings of the 52 Malay children in this 
study may be inapplicable to other ethnic children and children from other 




Foster children have better experiences and views than their 
counterparts in children’s homes. However, foster homes are not free from 
criticism, and children’s homes are not totally unwelcome. The good or bad of 
a substitute home is attributed mainly to children’s interactions with many 
actors and the events at the homes. A friendly and supportive environment is 
certainly better for the children. This is only true if and when children give 
positive meanings to or better tolerance of that environment. Therefore, family 
centeredness is not fully accountable for making the foster home better than 
children’s homes. From the stances of subtle realism and interpretivism, the 
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perspectives of Conflict theory, Bronfenbrenner’s Ecological System theory 
and Symbolic Interactionism, this study concludes that the most desired 
substitute home for children is not either foster home or children’s home, but 
rather it is a child-centric home. A child-centric home is a home facilitating 
positive reciprocal interactions in reducing interpersonal and intrapersonal 
conflicts among its residents. The home can be achieved through a series of 
























Abdullah Ahmad Badawi. (2008). The 2009 budget speech: A caring 
government, introducing the supply bill (2009) in the dewan rakyat, 
August 29, 2008. Retrieved from 
http://www.treasury.gov.my/bajet2009/teks/budget09.pdf 
Abraham, M. F. (1994). Modern sociological theory: An introduction. Delhi, 
India: Oxford University Press.  
Abrams, K., Theberge, S. K., & Karan, O. C. (2005). Children and adolescents 
who are depressed: An ecological approach. Professional School 
Counseling, 8(3), 284-292. 
Achenbach, T.M., & Rescorla, L.A. (2001). Manual for the ASEBA School-
Age Forms & Profiles. Burlington, VT: University of Vermont, 
Research Center for Children, Youth, & Families. 
Alizadeh, S., Mansor Abu Talib, Rohani Abdullah, & Mariani Mansor. (2011). 
Relationship between parenting style and children’s behavior problems. 
Asian Social Science, 7(12), 195-200. 
Allan, K. (2011). Contemporary social and sociological theory: Visualizing 
social worlds (2nd ed.). Thousand Oaks, CA: Sage.  
Altshuler, S. J., & Poertner, J. (2002). The child health and illness profile-
adolescent edition: Assessing well-being in group homes or institutions. 
Child Welfare, 81(3), 495-520.  
Amir Awang, Azmi Shaari, Chan C. C., Noor Azniza Ishak, Rohana Yusof, 
Rusimah Sayuti, & Zakiyah Jamaluddin. (2005). Kajian masalah, 
personaliti dan stres di kalangan anak-anak yatim di institusi anak-anak 
                                                                
244 
 
yatim, Negeri Kedah, 2004. [Study on problem, personality and stress 
among children in orphanages, Kedah 2004]. (Unpublished research 
report). Universiti Utara Malaysia, Sintok. 
Andersson, G. (2005). Family relations, adjustment and well-being in a 
longitudinal study of children in care. Child and Family Social Work, 
10, 43-56. 
Anglin, J. P. (2004). Discovering what makes a ‘well-enough’ functioning 
residential group care setting for children and youth: Constructing a 
theoretical framework and responding to critiques of grounded theory 
method. In H. G. Eriksson & T. Tjelflaat (Eds.), Residential care: 
Horizons for the new century (pp.173-190). Aldershot, England: 
Ashgate Publishing Limited. 
Avruch, K. (2003). Culture. In S. Cheldelin, D. Druckman, & L. Fast. (Eds.), 
Conflict: From analysis to intervention (pp. 140-153). London, 
England: Continuum. 
Azizah Mohd, & Nadhilah A. Kadir. (2012). Protection of children in 
Malaysia through foster care legislation and policy. International 
Journal of Social Sciences and Humanity Studies, 4(1), 63- 72. 
Baert, P., & Da Silva, F. C. (2010). Social theory in the twentieth century and 
beyond (2nd ed.). Cambridge, England: Polity Press.   
Baker, A. J. L. (2007). Fostering stories: Why caseworkers, foster parents, and 
foster children should read stories about being in foster care. The 
American Journal of Family Therapy, 35, 151-165.   
Baker, A. J. L., & Charvat, B. J. (2008). Research methods in child welfare. 
New York, NY: Columbia University Press.  
                                                                
245 
 
Balat Uyanik, G., & Güven, Y. (2006). A comparison of the effects of 
experiencing pre-school education and living in an orphanage on basic 
concepts acquisition. Educational Sciences: Theory & Practice, 6(3), 
939-945. 
Barber, J.G., Delfabbro, P.H., & Cooper, L. L. (2001). The predictors of 
unsuccessful transition to foster care. Journal of Child Psychology and 
Psychiatry, 42(6), 785-790. 
Barter, C. (2006). Discourses of blame: Deconstructing (hetero) sexuality, 
peer sexual violence and residential children’s homes. Child and 
Family Social Work, 11, 347-356. 
Barth, R. P., Green, R., Webb, M. B., Wall, A., Gibbons, C., & Craig, C. 
(2008). Characteristics of out-of-home caregiving environments 
provided under child welfare services. Child Welfare, 87(3), 5-39. 
Bartos, O. J., & Wehr, P. (2002). Using conflict theory. Port Chester, NY: 
Cambridge University Press. 
Barusch, A., Gringeri, C., & George, M. (2011). Rigor in qualitative social 
work research: A review of strategies used in published articles. Social 
Work Research, 35(1), 11- 19. 
Ben-Ari, A., & Enosh, G. (2011). Processes of reflectivity: Knowledge 
construction in qualitative research. Qualitative Social Work, 10 (2), 
152-171. 
Billington, T. (2006). Working with children: Assessment, representation and 
intervention. London, England: Sage. 
Bjorklund, D. F., & Blasi, C. H. (2012). Child and adolescent development: 
An integrated approach. Belmont, CA: Wadsworth. 
                                                                
246 
 
Black, P. W. (2003). Identities. In S. Cheldelin, D. Druckman, & L. Fast. 
(Eds.), Conflict: From analysis to intervention (pp. 120-139). London, 
England: Continuum. 
Blumer, H. (1967). Society as symbolic interaction. In J. G. Manis & B. N. 
Meltzer (Eds.), Symbolic interaction: A reader in social psychology 
(pp. 139-148). Boston, MA: Allyn and Bacon. 
Blumer, H. (1969). Symbolic interactionism: Perspective and method. 
Berkeley, CA: University of California Press.  
Brock, S., & Mares, E. (2007). Realism and anti-realism. Stocksfield, England: 
Acumen Publishing Limited. 
Bronfenbrenner, U. (1979). The ecology of human development: Experiments 
by nature and design. Cambridge, MA: Harvard University Press. 
Bronfenbrenner, U. (2005). The bioecological theory of human development. 
In U. Bronfenbrenner (Ed.), Making human beings human: 
Bioecological perspectives on human development (pp. 3-15). 
Thousand Oaks, CA: Sage. 
Brook, J. S., Lee, J. Y., Finch, S. J., & Brown, E. N. (2012). The association of 
externalizing behavior and parent–child relationships: An 
intergenerational study. Journal of Child & Family Studies, 21(3), 418-
427.  
Bruskas, D. (2008). Children in foster care: A vulnerable population at risk. 
Journal of Child and Adolescent Psychiatric Nursing, 21(2), 70-77.   
Burck, C. (2005). Comparing qualitative research methodologies for systemic 
research: The use of grounded theory, discourse analysis and narrative 
                                                                
247 
 
analysis. The Association for Family Therapy and Systemic Practice, 
27, 237-262. 
Burris, J., & Guadalupe, K. L. (2003). Constructivism and the constructivist 
framework. In J. Anderson & R. W. Carter (Eds.), Diversity 
perspectives for social work practice (pp. 199-226). Boston, MA: 
Allyn and Bacon. 
Butler, I. (2000). Foster care. In M. Davies (Ed.). The Blackwell 
encyclopaedia of social work (pp.138-140). Oxford, England: 
Blackwell Published Ltd. 
Cappelletty, G. G., Brown, M.M., & Shumate, S. E. (2005). Correlates of the 
Randolph Attachment Disorder Questionnaire (RADQ) in a sample of 
children in foster placement. Child and Adolescent Social Work 
Journal, 22(1), 71-84. 
Chapman, M.V., Wall, A., & Barth, R. P. (2004). Children’s voices: The 
perceptions of children in foster care. American Journal of 
Orthopsychiatry, 74(3), 293-304. 
Chase, S. E. (2000). Narrative inquiry: Multiple lenses, approaches, voices. In 
N. K. Denzin & Y. Lincoln (Eds), Handbook of qualitative research 
(pp. 651-679). Thousand Oaks, CA: Sage. 
Child Act 2001 (Act 611). 
China Press. (July 5, 2011). 調皮換來嘴腫流血 直呼師名 學生被摑 
[Swollen and bleeding mouth  due to naughty, student was slapped for 
calling teacher’s name] Retrieved from 
http://www.chinapress.com.my/node/230953 
                                                                
248 
 
Chong, P. K. (1992). Profail kanak-kanak di Malaysia. [Children profile in 
Malaysia] Jurnal Kebajikan Masyarakat, 15(1), 33-58. 
Church, A. (2009). Preference organization and peer disputes: How young 
children resolve conflict. Surrey, England: Ashgate Publishing Limited. 
Colton, M., & Roberts, S. (2007). Factors that contribute to high turnover 
among residential child care staff. Child and Family Social Work, 12, 
133-142. 
Colton, M., & Williams, M. (1997). The nature of foster care international 
trends. Adoption and Fostering, 21(1), 44-49. 
Colton, M., & Williams, M. (2004). Global trends in foster care. In N. Frost 
(Ed), Child welfare: Major themes in health and social welfare.  
Volume III: Child placement and children away from home (pp. 147-
159). London, England: Routledge. 
Cook, G., & Cook, J. L. (2010). The world of children (2nd ed.). Boston, MA: 
Allyn & Bacon.  
Cook-Cottone, C., & Beck, M. (2007). A model for life-story work: 
Facilitating the construction of personal narrative for foster children. 
Child and Adolescent Mental Health, 12(4), 193-195.  
Corsaro, W. A. (2005). The sociology of childhood (2nd ed.). Thousand Oaks, 
CA: Pine Forge Press. 
Craig-Oldsen, H., Craig, J. A., & Morton, T. (2006). Issues of shared 
parenting of LGBTQ children and youth in foster care: Preparing foster 
parents for new roles. Child Welfare, 85(2), 267-280. 
Creagh, D. (2006). Science, social work, and bureaucracy: Cautious 
developments in adoption and foster care, 1930-1969. In Askeland, L. 
                                                                
249 
 
(Ed.), Children and youth in adoption, orphanages, and foster care: A 
historical handbook and guide (pp. 31-44). Westport, CT: Greenwood 
Press. 
Croft, S., & Beresford, P. (2000). Empowerment. In M. Davies (Ed.). The 
Blackwell encyclopaedia of social work (pp.116-118). Oxford, England: 
Blackwell Published Ltd. 
Curran, L. (2008). Longing to “belong”: Foster children in mid-century 
Philadelphia (1946-1963). Journal of Social Theory, 42(2), 425-445. 
Dance, C., & Rushton, A. (2005). Predictors of outcome for unrelated 
adoptive placements made during middle childhood. Child and Family 
Social Work, 10, 269-280. 
Daniel, B. (2008). The concept of resilience: Messages for residential child 
care. In A. Kendrick (Ed.), Residential child care: Prospects and 
challenges (pp. 60-75). London, England: Jessica Kingsley Publishers. 
Darlington, Y., & Scott, D. (2002). Qualitative research in practice: Stories 
from the field. Crows Nest, Australia: Allen & Unwin. 
Darmody, M., Smyth, E., & McCoy, S. (2008). Acting up or opting out? 
Truancy in Irish secondary schools. Educational Review, 60(4), 359-
373.  
Denzin, N. K. (2005). Symbolic interactionism and ethnomethodology: A 
proposed synthesis. In S. P. Hier (Ed.), Contemporary sociological 
thought:  Themes and theories (pp. 123-136). Toronto, Canada: 
Canadian Scholars’ Press Inc. 
Department of Health. (2001). Children looked after in England: 2000/2001. 
London, England: Crown. 
                                                                
250 
 
Department of Health. (2008). Children looked after by local authorities year 
ending 31 March 2002, England (detailed statistics). Retrieved from 
http://www.dh.gov.uk/en/Publicationsandstatistics/Statistics/Statistical
WorkAreas/Statisticalsocialcare/DH_4015858 
Department of Social Welfare and Development, Philippines. (2004). 
Residential care services. Retrieved from 
http://www.dswd.gov.ph/programs2.php?progtype=5 
Developmental Medicine Center of Children’s Hospital Boston. (n.d.). Student 
questionnaire. Retrieved from 
http://www.childrenshospital.org/clinicalservices/Site1869/Documents/
student_quest_13-17.pdf 
Devitt, M. (1991). Realism and truth (2nd ed.). Cambridge, MA: Basil 
Blackwell, Inc.   
Devore, W., & Schlesinger, E. G. (1996). Ethnic-sensitive social work 
practice (4th ed.). Needham Heights, MA: Allyn & Bacon. 
Dimmick, J., Correa, Y., Liazis, A., & McMichael, H. (2011). “Playing 
Hooky”: Examining factors that contribute to adolescent truancy. 
Sociological Viewpoints, 27, 15-23.  
Dixon, J. (2008). Young people leaving residential care: Experiences and 
outcomes. In A. Kendrick (Ed.), Residential child care: Prospects and 
challenges (pp. 76-89). London, England: Jessica Kingsley Publishers. 
Dozier, M. (2005). Challenges of foster care. Attachment and Human 
Development, 7(1), 27-30. 
                                                                
251 
 
Eamon, M. K. (2001). The effects of poverty on children’s socioemotional 
development: An ecology systems analysis. Social Work, 46(3), 256-
266. 
Egelund, T., & Lausten, M. (2009). Prevalence of mental health problems 
among children placed in out-of-home care in Denmark. Child and 
Family Social Work, 14, 156-165. 
Encyclopedia of Mental Disorders. (2009). Group homes. Retrieved from 
http://www.minddisorders.com/Flu-Inv/Group-homes.html 
Faizah Mohd Tahir. (2004). The speech of the Secretary General  Ministry of 
Women, Family And Community Development of Malaysia in 
Conjunction with The Jaya Jusco 20th Anniversary Dinner on 
September 15, 2004, Mandarin Oriental Hotel. Retrieved from   
http://www.kpwkm.gov.my/new_index.php?page=speech_content&sp
eech_groupid=13&year=2004&speechID=225&lang=eng 
Farganis, J. (2008). Readings in social theory: The classic tradition to post-
modernism. (6th ed.). New York, NY: McGraw-Hill.   
Farmer, E. M. Z., Mustillo, S., Burns, B. J., & Holden, E. W. (2008). Use and 
predictors of out-of-home placements within systems of care. Journal 
of Emotional and Behavior Disorders, 16(1), 5-14. 
Farruggia, S. P., & Sorkin, D. H. (2009). Health risks for older US adolescents 
in foster care: The significance of important others’ health behaviours 
on youths’ health and health behaviours.  Child: Care, health and 
development, 35(3), 340-348.   
Flick, U. (2009). An introduction to qualitative research (4th ed.). London, 
England: Sage. 
                                                                
252 
 
Fox, A., & Berrick, J.D. (2007). A response to no one ever asked us: A review 
of children’s experiences in out-of-home care. Child and Adolescent 
Social Work Journal, 24(1), 23-51. 
Fox, A., Berrick, J.D., & Frasch, K. (2008). Safety, family, permanency, and 
child well-being: What we can learn from children. Child Welfare, 
87(1), 63-90. 
Francis, J. (2008). Could do better! Supporting the education of looked-after 
children. In A. Kendrick (Ed), Residential child care: Prospects and 
challenges (pp. 19-33). London, England: Jessica Kingsley Publishers. 
Freundlich, M., Hefferman, M., & Jacobs, J. (2004). Interjurisdictional 
placement of children in foster care. Child Welfare, 83(1), 5-26. 
Frommann, A., Haag, G., & Trede, W. (1991). Residential education in the 
Federal Republic of Germany. In M. Gottesman. (Ed.), Residential 
child care: An international reader (pp. 88-111). London, England: 
Whiting & Birch Ltd. 
Frost, N., Mills, S., & Stein, M. (1999). Understanding residential child care. 
Aldershot, England: Ashgate Publishing Limited. 
Fulcher, L., & Faizah Mas’ud. (2001). Residential child and youth care in 
Malaysia. Journal of Child and Youth Care, 14(2), 9-22.  
Gibson, E. J., & Pick, A. D. (2000). An ecological approach to perceptual 
learning and development. New York, NY: Oxford University Press, 
Inc. 
Gibson, J., Leonard, M., & Wilson, M. (2004). Changing residential child care: 
A systems approach to consultation training and development. Child 
Care in Practice, 10(4), 345-357. 
                                                                
253 
 
Gilbertson, R. & Barber, J. G. (2002). Obstacles to involving children and 
young people in foster care research. Child and Family Social Work, 7, 
253-258. 
Gilligan, R. (1999). Enhancing the resilience of children and young people in 
public care by mentoring their talents and interests. Child and Family 
Social Work, 4, 187-196. 
Goffman, E. (1967). In J. G. Manis & B. N. Meltzer (Eds.), Symbolic 
interaction: A reader in social psychology (pp. 220-231). Boston, MA: 
Allyn and Bacon. 
Green, K. B., Mays, N. M., & Jolivette, K. (2011). Making choices: A 
proactive way to improve behaviors for young children with 
challenging behaviors. Beyond Behavior, 20(1), 25-31.  
Group Homes for Children. (n.d.). Providing a safe, nurturing environment. 
Retrieved from http://www.grouphomesfc.org/about.cfm 
Guarte, J. M., & Barrios, E. B. (2006). Estimation under purposive sampling. 
Communication in Statistics: Simulation and Computation, 35(2), 277-
284. 
Habermas, J. (2001). On the pragmatics of social interaction: Preliminary 
studies in the theory of communicative action. (B. Fultner, Trans.). 
Cambridge, England: Polity Press in association with Blackwell 
Publishers Ltd. (Original work published 1984). 
Hall, C. (1997). Social work as narrative: Storytelling and persuasion in 
professional texts. Aldershot, England: Ashgate Publishing Limited.  
                                                                
254 
 
Hartup, W. W., Laursen, B., Stewart, M. I., & Eastenson, A. (1988). Conflict 
and the friendship relations of young children. Child Development, 
59(6), 1590-1600. 
Hegar, R.L., & Rosenthal, J. A. (2009). Kinship care and sibling placement: 
Child behavior, family relationships, and school outcomes. Children 
and Youth Services Review, 31, 670-679.   
Hendrick, H. (1994). Child welfare: England 1872-1989. London, England: 
Routledge. 
Hernandez, V. R., Montana, S., & Clarke, K. (2010). Child Health Inequality: 
Framing a Social Work Response. Health & Social Work, 35(4), 291-
301.  
Hess-Biber, S. N., & Leavy, P. (2006). The practice of qualitative research. 
Thousand Oaks, CA: Sage. 
Hoff, E. (2009). Language development (4th ed.). Belmont, CA: Wadsworth. 
Holden, M. J., Izzo, C., Nunno, M., Smith, E. G., Endres, T., Holden, J.C., & 
Kuhn, F. (2010). Children and residential experiences: A 
comprehensive strategy for implementing a research-informed program 
model for residential care. Child Welfare, 89(2), 131-149.   
Holland, S. (2009). Listening to children in care: A review of methodological 
and theoretical approaches to understanding looked after children’s 
perspectives. Children and Society, 23, 226-235. 
Holland, S., Faulkner, A., & Perez-del-Aguila, R. (2005). Promoting stability 
and continuity of care for looked after children: A survey and critical 
review. Child and Family Social Work, 10, 29-41. 
                                                                
255 
 
Houston, S. (2010). Building resilience in a children’s home: Results from an 
action research project. Child and Family Social Work, 15, 357-368.   
Houston, S. (2011). Using action research to enhance resilience in a children’s 
home: An exploration of need, experience and role. Child Care in 
Practice, 17(2), 115-129. 
Hussain, A., Khattack, N-ur-R., Khan, A.Q., Bangash, S., & Nazir, N. (2010). 
An assessment of the causes of drop outs in primary schools of 
mountainous areas of district Swat. Journal of Managerial Sciences, 
4(1), 45-53.  
Ip, P.L.S. (2000). Child abuse and neglect in Hong Kong. Hong Kong Journal 
of Paediatrics, 5, 61-64. 
Jal Zabdi Mohd Yusoff. (2008, Aug). Child protection laws in Malaysia: The 
changing trend. Paper presented at The 6
th
 International Malaysian 
Studies Conference (MSC6), Kuching, Malaysia. Retrieved from 
http://eprints.um.edu.my/252/1/CHILD_PROTECTION_LAWS_Jal_Z
abdi_Mohd_Yusof.pdf 
James, S., Leslie, L. K., Hurlburt, M.S., Slymen, D.J., Landsverk, J., Davis, I., 
Mathiesen, S. G., & Zhang, J.J. (2006). Children in out-of-home care: 
Entry into intensive or restrictive mental health and residential care 
placements. Journal of Emotional and Behavioral Disorders, 14(4), 
196-208.   
Jeong, H.-W. (2003). Structure. In S. Cheldelin, D. Druckman, & L. Fast. 
(Eds.), Conflict: From analysis to intervention (pp. 154-167). London, 
England: Continuum. 
                                                                
256 
 
Jeong, H.-W. (2008). Understanding conflict and conflict analysis. London, 
England: Sage. 
Jones, L., Landsverk, J., & Roberts, A. (2007). A comparison of two 
caregiving models in providing continuity of care for youth in 
residential care. Child Youth Care Forum, 36, 99-109. 
Jones, P. (2003). Introducing social theory. Cambridge, England: Polity Press.  
Jones, R. J., Ownbey, M.A., Everidge, J.A., Judkins, B.L., & Timbers, G.D. 
(2006). Focused foster care for children with serious sexual behaviour 
problems. Child and Adolescent Social Work Journal, 23(3), 278-297. 
Kaltner, M., & Rissel, K. (2011). Health of Australian children in out-of-home 
care: Needs and carer recognition. Journal of Paediatrics and Child 
Health, 47, 122-126. 
Kaplan, S. J., Skolnik, L., & Turnbull, A. (2009). Enhancing the 
empowerment of youth in foster care: Supportive services. Child 
Welfare, 88(1), 133-161. 
Kay, H., Kendrick, A., Stevens, I., & Davidson, J. (2007). Safer recruitment? 
Protecting children, improving practice in residential child care. Child 
Abuse Review, 16, 223-236. 
Kempe, C. H., Silverman, F. N., Steele, B. F., Droegemueller, W., & Silver, H. 
K. (1985). The battered-child syndrome. Child Abuse and Neglect, 9, 
143-154. 
Kendrick, A. (1995). Residential care in the integration of child care services, 
Social work research findings No. 5. Edinburgh, Scotland: HMSO. 
                                                                
257 
 
Kendrick, A. (2008). Introduction: Residential child care. In A. Kendrick (Ed.), 
Residential child care: Prospects and challenges (pp. 7-15). London: 
Jessica Kingsley Publishers. 
Kjelsberg, E., & Nygren, P. (2004). The prevalence of emotional and 
behavioural problems in institutionalized childcare clients. Nord J 
Psychiatry, 58, 319-325. 
Knorth, E. J., Meijers, J. P. M., Brouwer, A., Jansen, E., & Prie, H. D. (2004). 
Changing the horizon: Client feedback as a driving force behind 
innovations in residential care and youth care. In H. G. Eriksson & T. 
Tjelflaat (Eds.), Residential care: Horizons for the new century (pp. 
23-37). Aldershot: Ashgate Publishing Limited. 
Kools, S. M. (1997). Adolescent identity development in foster care. Family 
Relations, 46(3), 263-271. 
Lai, P. G. (1998). A brief review of the institutional services under the 
department of social welfare Malaysia and future directions. Jurnal 
Kebajikan Masyarakat, 20(1), - 
Lansdown, G. (1997). Children’s rights to participation and protection: A 
critique. In C. Cloke & M. Davies (Eds.), Participation and 
empowerment in child protection (pp. 19-38). Chichester, England: 
John Wiley & Sons Ltd. 
Lawson, H. (2000). Group homes/groupcare. In M. Davies (Ed.). The 
Blackwell encyclopaedia of social work (pp.138-140). Oxford, England: 
Blackwell Published Ltd. 
Layder, D. (1994). Understanding social theory. London, England: Sage. 
                                                                
258 
 
Legard, R., Keegan, J., & Ward, K. (2003). In-depth interviews. In J. Ritchie 
& J. Lewis (Eds.), Qualitative research practice: A guide for social 
science students and researchers (pp. 138-169). London, England: 
Sage. 
Levy, A. J., & Frank, M. G. (2011). Clinical practice with children. In J. R. 
Brandell (Ed.), Theory and practice in clinical social work (2nd ed.) 
(pp. 101-121).Thousand Oaks, CA: Sage. 
Lindsay, M. (1999a). Getting them back to school: Touchstones of good 
practice in the residential care of young people. Children & Society, 13, 
192-202. 
Lindsay, M. (1999b). The neglected priority: Sexual abuse in the context of 
residential child care. Child Abuse Review, 8, 405-418. 
Ling, H. K. (2008). The development of culturally appropriate social work 
practice in Sarawak, Malaysia. In M. Grey, J. Coates, & M. Yellow 
Bird (Eds.), Indigenous social work around the world: Towards 
culturally relevant education and practice (pp. 97-106). Hampshire, 
England: Ashgate Publishing Limited. 
Lipscombe, J., Farmer, E., & Moyers, S. (2003). Parenting fostered 
adolescents: Skills and strategies. Child and Family Social Work, 8, 
243-255. 
Little, M. (1999). New research on residential care. Children & Society, 13, 
61-66. 
Littlejohn, S. W. (1996). Theories of human communication (5th ed.). Belmont, 
CA: Wadsworth Publishing Company. 
                                                                
259 
 
London, R. D. (1999). The 1994 orphanage debate: A study in the politics of 
annihilation. In R. B. McKenzie (Ed.), Rethinking orphanages for the 
21
st
 century (pp. 79-102). Thousand Oaks, CA: Sage. 
Malaysian Association of Social Workers. (2010). Understanding the social 
workers act. Retrieved from 
http://www.masw.org.my/images/socialact.html 
Mandleco, B. L., & Peery, J.C. (2000). An organizational framework for 
conceptualizing resilience in children. Journal of Child and Adolescent 
Psychiatric Nursing, 13(3), 99-111. 
Mapp, S. C., & Steinberg, C. (2007). Birthfamilies as permanency resources 
for children in long-term foster care. Child Welfare, 86(1), 29-51. 
Maritta, T. (2006). Community in a children’s home. Child and Family Social 
Work, 11, 129-137. 
Mason, J. (2002). Qualitative researching (2nd ed.). London, England: Sage. 
Maybin, J. (2006). Children’s voices: Talk, knowledge, and identity. 
Basingstoke, England: Palgrave Macmillan. 
Maynard, D. W. (1985). On the functions of social conflict among children. 
American Sociological Review, 50(2), 207-223. 
McAuley, C. (1996). Children in long-term foster care. Aldershot, England: 
Avebury. 
McCall, J. N. (1999). Research on the psychological effects of orphanage care. 
In R. B. McKenzie (Ed.), Rethinking orphanages for the 21
st
 century 
(pp. 127-150). Thousand Oaks, CA: Sage. 
                                                                
260 
 
McCrae, J.S., Lee, B.R., Barth, R.P., & Rauktis, M. E. (2010). Comparing 
three years of well-being outcomes for youth in group care and 
nonkinship foster care. Child Welfare, 89(2), 229-249. 
Mckenzie, R. B. (1999a). Orphanage Alumni: How they have done and how 
they evaluate their experience. In R. B. McKenzie (Ed.), Rethinking 
orphanages for the 21
st
 century (pp. 103-126). Thousand Oaks, CA: 
Sage. 
McKenzie, R. B. (1999b). Rethinking orphanages: An introduction. In R. B. 
McKenzie (Ed.), Rethinking orphanages for the 21
st
 century (pp. 1-20). 
Thousand Oaks, CA: Sage. 
McWey, L. M., & Mullis, A. K. (2004). Improving the lives of children in 
foster care: The impact of supervised visitation. Family Relation, 53(3), 
293-300. 
Millar, J. (2007). The Scottish perspective: A pathway to progress? New 
Directions for Youth Development, 2007(113), 119-137. 
Ministry of Women, Family and Community Development. (2007). Statistics 
of women, family and social welfare 2007. Retrieved from 
http://www.kpwkm.gov.my/new_index.php?page=statistic_content&ye
ar=2007&lang=malay 
Ministry of Women, Family and Community Development. (2008a). National 
Child Policy. Retrieved  from 
http://www.kpwkm.gov.my/new_index.php?page=kpwkm/menu_dasar
_kanak_kanak&menu=kpwkm/dasar_kanak_kanak&lang=malay 
Ministry of Women, Family and Community Development. (2008b). National 
Child Protection Policy. Retrieved from 






Mitchell, M. B., Kuczynski, L., Tubbs, C. Y., & Ross, C. (2009). We care 
about care: Advice by children in care for children in care, foster 
parents and child welfare workers about the transition into foster care. 
Child and Family Social Work, 15, 176-185. 
Mooney, R. L. (1978). Mooney Problem Check List (Junior high school form, 
high school form, college form). San Antonio, TX: The Psychology 
Corporation.   
Mooney, R. L., & Gordon, L. V. (1950). The Mooney Problem Checklists 
Manual (1950 revisions). San Antonio, TX: The Psychology 
Corporation.  
Murdach, A. D. (2011). Mary Richmond and the image of Social Work. Social 
Work, 56(1), 92-94. 
O’Neil, T. (2008). Gender matters in residential child care. In A. Kendrick 
(Ed.), Residential child care: Prospects and challenges (pp. 93-106). 
London, England: Jessica Kingsley Publishers. 
Okitikpi, T. (2004). Anti-discriminatory and anti-oppressive practice: Working 
with ethnic minority children in foster and residential care. In H. G. 
Eriksson & T. Tjelflaat (Eds.), Residential care: Horizons for the new 
century (pp.130-142). Aldershot, England: Ashgate Publishing Limited. 
Oko, J. (2011). Understanding and using theory in social work. Exeter, 
England: Learning Matters Ltd.  
                                                                
262 
 
Olasky, M. (1999). The rise and fall of American orphanages. In R. B. 
McKenzie (Ed.), Rethinking orphanages for the 21
st
 century (pp. 65-
77). Thousand Oaks, CA: Sage. 
Ong, P. T. (2005). A comparative study of Malay-operated and Chinese-
operated childcare centres in the state of Melaka, Malaysia. Child Care 
in Practice, 11(1), 23-38.     
Ören, N. (2012). Hopelessness levels of children living with their parents or in 
an orphanage. Social Behavior and Personality, 40(3), 501-508. 
Orme, J. G., & Buehler, C. (2001). Foster family characteristics and 
behavioral and emotional problems of foster children: A narrative 
review. Family Relation, 50(1), 3-15. 
Pasztor, E. M., Hollinger, D. S., Inkelas, M., & Halfon, N. (2006). Health and 
mental health services for children in foster care: The central role of 
foster parents. Child Welfare, 85(1), 33-57. 
Pati, S., Hashim, K., Brown, B.,  Fiks, A. G., & Forrest, C. B. (2011). Early 
identification of young children at risk for poor academic achievement: 
Preliminary development of a parent-report prediction tool. BMC 
Health Services Research, 11(1), 197-209.  
Pithouse, A., & Parry, O. (1997). Fostering in Wales: The all Wales review. 
Adoption and Fostering, 21(2), 41-49. 
Pithouse, A., Hill-Tout, J., & Lowe, K. (2002). Training foster carers in 
challenging behaviour: A case study in disappointment? Child and 
Family Social Work, 7, 203-214. 
                                                                
263 
 
Pooley, J. A. , Pike, L. T., Drew, N. M., & Breen, L. (2002). Inferring 
Australian children’s sense of community: A critical exploration. 
Community, Work & Family, 5(1), 5-22. 
Powell, M.A., & Smith, A. B. (2009). Children’s participation rights in 
research. Childhood, 16(1), 124-142. 
Prilleltensky, I., Nelson, G., &, Peirson, L. (2001). The role of power and 
control in children’s lives: An ecological analysis of pathways toward 
wellness, resilience and problems. Journal of Community & Applied 
Social Psychology, 11(2), 143-158. 
Prus, R. (1996). Symbolic interaction and ethnographic research: 
Intersubjectivity and the study of human lived experience. Albany, NY: 
State University of New York. 
Raj, S. P., & Raval, V. V. (2013). Residential child care in Malaysia: An 
exploratory qualitative study of caregiver-child interactions. 
International Perspectives in Psychology: Research, Practice, 
Consultation, 2(3), 194-206.  
Rashid Shamsi. (1999). Why Islam forbids pork. The Muslim World League 
Journal, Rajab 1420. Retrieved from http://islamic-
world.net/sister/h1.htm 
Richards, L., & Morse, J.M. (2007). Readme first for a user’s guide to 
qualitative method (2nd ed.). Thousand Oaks, CA: Sage. 
Riessman, C. K. (2002). Narrative analysis. In A. M. Huberman & M. B. 
Miles (Eds.), The qualitative researcher’s companion (pp. 217-220). 
Thousand Oaks, CA: Sage. 
                                                                
264 
 
Risley-Curtiss, C., & Stites, B. (2007). Improving healthcare for children 
entering foster care. Child Welfare, 86(4), 123-144. 
Ritzer, G. (2000). Sociological theory (5th ed.). New York, NY: McGraw-Hill 
Higher Education. 
Rubenstein, R. E. (2003). Institutions. In S. Cheldelin, D. Druckman, & L. 
Fast. (Eds.), Conflict: From analysis to intervention (pp. 168-186). 
London, England: Continuum. 
Rubin, H. J., & Rubin, I. S. (1995). Qualitative interviewing: The art of 
hearing data. Thousand Oaks, CA: Sage. 
Sallnas, M., Vinnerljung, B., & Westermark, P. K. (2004). Breakdown of 
teenage placements in Swedish foster care and residential care. Child 
and Family Social Work, 9, 141-152. 
Salma Ishak, Jusmawati Fauzaman, Noor Azizah Ahmad, & Fuziah Shaffie. 
(2010). Jagaan di institusi: Apa pengalaman dan pandangan kanak-
kanak? [Institutional care: what are the children’s experience and 
views?] In Azlin Hilma Hilaluddin & Zarina Mat Saad (Eds.), 
Penilaian psikososial kanak-kanak: Isu-isu kebajikan and 
perkembangan (pp. 21-40). Sintok, Malaysia: Penerbit Universiti Utara 
Malaysia. 
Sandberg, J. (2005). How do we justify knowledge produced within 
interpretive approaches? Organizational Research Methods, 8(1), 41-
68. 
Schiff, M. (2006). Leaving care: Retrospective reports by alumni of Israeli 
group home.   Social Work, 51(4), 343-353. 
                                                                
265 
 
Schofield, G., & Beek, M. (2009). Growing up in foster care: Providing a 
secure base through adolescence. Child and Family Social Work, 14, 
255-266.   
Schofield, G., Beek, M., Sargent, K., & Thoburn, J. (2000). Growing up in 
foster care. London, England: British Agencies for Adoption and 
Fostering. 
Scott, J., Ward, H., & Hill, M. (2008). The health of looked-after children in 
residential care. In A. Kendrick (Ed.), Residential child care: 
Prospects and challenges (pp. 34-46). London, England: Jessica 
Kingsley Publishers. 
Seidman, S. (2008). Contested knowledge: Social theory today (4th ed.). 
Oxford, England: Blackwell Publishing. 
Sekaran, U. (2003). Research methods for business: A skill-building approach 
(4th ed.). New York, NY: John Wiley & Sons.  
Shantz, C. U. (1987). Conflicts between children. Child Development, 58(2), 
283-305. 
Sheppard, M (2004). Appraising and using social research in the human 
services: An introduction for social work and health professionals. 
London, England: Jessica Kingsley Publishers. 
Silver, J., & Dicker, S. (2007). Mental health assessment of infants in foster 
care. Child Welfare, 86(5), 35-55. 
Sims, A. R. (1988). Independent living services for youths in foster care. 
Social Work, 33(6), 539-542. 
                                                                
266 
 
Sinclair, I. (2000). Residential care. In M. Davies (Ed.), The Blackwell 
encyclopaedia of social work (pp. 293-295). Oxford, England: 
Blackwell Publishers Ltd.  
Sinclair, I., & Gibbs, I. (1998). Children’s homes: A story in diversity. 
Chichester, England: John Wiley & Sons Ltd. 
Singer, E., Doornenbal, J., & Okma, K. (2004). Why do children resist or obey 
their foster parents? The inner logic of children’s behavior during 
discipline. Child Welfare, 83(6), 581-610.   
Smith, M., McKay, E., & Chakrabarti, M. (2004). What works for us – boys’ 
views of their experiences in a former List D school. British Journal of 
Special Education, 31(2), 89-93. 
Smith, P. K., Cowie, H., & Blades, M. (2011). Understanding children’s 
development (5th ed.). Chichester, England: John Wiley & Sons Ltd. 
Snape, D., & Spencer, L. (2003). The foundations of qualitative research. In J. 
Ritchie & J. Lewis (Eds.), Qualitative research practice: A guide for 
social science students and researchers (pp. 1-23). London, England: 
Sage. 
Social Welfare Department of Hong Kong. (2008). Foster care and emergency 
foster care. Retrieved from 
http://www.swd.gov.hk/en/index/site_pubsvc/page_family/sub_listofse
rv/id_fostercare/ 
Social Welfare Department of Malaysia. (2001). Annual report 2001. Kuala 
Lumpur, Malaysia: Social Welfare Department of Malaysia.  
Social Welfare Department of Malaysia. (2002). Annual report 2002. Kuala 
Lumpur, Malaysia: Social Welfare Department of Malaysia.  
                                                                
267 
 





Social Welfare Department of Malaysia. (2009b). Rumah kanak-kanak 
[Children’s home]. Retrieved from 
http://www.jkm.gov.my/jkm/index.php?option=com_content&view=ar
ticle&id=89%&Itemid=&lang=ms 
Social Welfare Department of Malaysia. (2009c). Rumah Tunas Harapan 
[Tunas Harapan Home]. Retrieved from 
http://www.jkm.gov.my/jkm/index.php?option=com_content&view=ar
ticle&id=126 
Social Welfare Department of Malaysia. (2012). Rumah Budak Laki-Laki Tun 




Social Welfare Department of Malaysia. (n.d.). Tunas Harapan Home. 
(Brochure). Kuala Lumpur, Malaysia: Social Welfare Department of 
Malaysia.  
Sohng, S. S. L. (1998). Research as an empowerment strategy. In L. M. 
Gutierrez, R. J. Parsons, & E. O. Cox (Eds.), Empowerment in social 
work practice: A sourcebook (pp. 187-203). Pacific Grove, CA: 
Brooks/Cole Publishing Company. 
                                                                
268 
 
Southwell, J., & Fraser, E. (2010). Young people’s satisfaction with residential 
care: Identifying strengths and weaknesses in service delivery. Child 
Welfare, 89(2), 209-228. 
Stacks, A. M. (2005). Using an ecological framework for understanding and 
treating externalizing behavior in early childhood. Early Childhood 
Education Journal, 32(4), 269-278. 
Stevens, I. (2004). Cognitive-behavioural interventions for adolescents in 
residential child care in Scotland: An examination of practice and 
lessons from research. Child and Family Social Work, 9, 237-246. 
Strack, R. W., Anderson, K. K., Graham, C. M., & Tomoyasu, N. (2007). 
Race-gender differences in risk and protective factors among youth in 
residential group homes. Child and Adolescent Social Work Journal, 
24(3), 261-283. 
Strijkier, J., Zandberg, Tj., & Van der Meulen, B. F. (2005). Typologies and 
outcomes for foster children. Child & Youth Care Forum, 34(1), 43-55.   
Stryker, S. (1967). Symbolic interaction as an approach to family research. In 
J. G. Manis & B. N. Meltzer (Eds.), Symbolic interaction: A reader in 
social psychology (pp. 371-383). Boston, MA: Allyn and Bacon. 
Szabo, C. P., & Ritchken, D. A. (2002). Race and family placement: A case 
report and review. South African Journal of Psychology, 32(4), 60-63. 
Tam, Tony, S.K., & Ho, Mary, K.W. (1996). Factors influencing the prospect 
of children returning to their parents from out-of-home care. Child 
Welfare, 75(3), 253-268. 
                                                                
269 
 
Tamm, M., & Skar, L. (2000). How I play: Roles and relations in the play 
situation of children with restricted mobility. Scandinavian Journal of 
Occupational Therapy, 7, 174-182. 
Tan, J. (2010). Regulating life in residential care: The unassuming authority of 
the timetable. Literacy, 44(1), 37- 42.   
Taylor, C. (2004). Underpinning knowledge for child care practice: 
Reconsidering child development theory. Child and Family Social Work, 
9, 225-235. 
Todres, J. (2010). Children’s health in the United States: Assessing the 
potential impact of the Convention on the Rights of the Child. Child 
Welfare, 89(5), 37-56.  
Triseliotis, J., Sellick, C., & Short, R. (1995). Foster care: Theory and 
practice. London, England: B. T. Batsford Ltd. 
Trout, A.L., Casey, K., Chmelka, M.B., DeSalvo, C., Reid, R., & Epstein, 
M.H. (2009). Overlooked: Children with disabilities in residential care. 
Child Welfare, 88(2), 111-136. 
Tucker, D. J., & Hurl, L.F. (1992). An ecology study of the dynamic of foster 
home entries. Social Service Review, 66(4), 617-641. 
Turner, J. H. (1975). Marx and Simmel revisited: Reassessing the foundations 
of conflict theory. Social Forces, 53(4), 618-627. 
Turner, J. H. (1998). The structure of sociological theory (6th ed.). Belmont, 
CA: Wadsworth Publishing Company. 
Tveit, A., & Arnesen, B. (2004). Including youngsters from residential care in 
mainstream schoolds-Is it possible? In H. G. Eriksson & T. Tjelflaat 
                                                                
270 
 
(Eds.), Residential care: Horizons for the new century (pp.121-129). 
Aldershot, England: Ashgate Publishing Limited. 
U.S. Children’s Bureau. (2007). Trends in foster care and adoption: FY 2000-
FY 2005. Retrieved from 
http://www.acf.hhs.gov/programs/cb/stats_research/afcars/trends2000-
2005.pdf 
UNICEF. (2006). Alternative care for children without primary caregivers in 
tsunami-affected countries: Indonesia, Malaysia, Myanmar and 
Thailand.  Bangkok, Thailand: UNICEF East Asia and Pacific 
Regional Office. Retrieved from 
http://www.unicef.org/eapro/Alternative_care_for_children.pdf 
Utusan Online. (July 21, 2011). Ibu bapa dakwa anak ditumbuk and ditampar 
guru. [Parents claim their children were punched and slapped by 
teacher]. Retrieved from 
http://www.utusan.com.my/utusan/info.asp?y=2011&dt=0721&pub=U
tusan_Malaysia&sec=Terkini&pg=bt_19.htm 
Ven, K. V. (1991). Residential care, education, and treatment of children and 
youth in the United States. In M. Gottesman. (Ed.), Residential child 
care: An international reader (pp. 275-299). London, England: 
Whiting & Birch Ltd. 
Vig, S., Chinitz, S., & Shulman, L. (2005). Young children in foster care: 
Multiple vulnerabilities and complex services needs. Infants and 
Young Children, 18(2), 147-160.   
                                                                
271 
 
Vinnerljung, B., & Ribe, M. (2001). Mortality after care among young adult 
foster children in Sweden. International Journal of Social Welfare, 10, 
164-173. 
Wahl, K., & Metzner, C. (2012). Parental influences on the prevalence and 
development of child aggressiveness. Journal of Child & Family 
Studies, 21(2), 344-355.  
Wallace, R. A., & Wolf, A. (1999). Contemporary sociological theory: 
Expanding the classical tradition. Upper Saddle River, NJ: Prentice 
Hall. 
Ward, A. (2006). Models of ‘ordinary’ and ‘special’ daily living: Matching 
residential care to the mental-health needs of looked after children. 
Child and Family Social Work, 11, 336-346. 
Watson, D., & West, J. (2001). Managing the process of change in residential 
child care: A consultancy approach. Journal of Social Work Practice, 
15(1), 91- 101. 
Weiss, R. S. (1994). Learning from strangers: The art and method of 
qualitative interview studies. New York, NY: The Free Press. 
Whiting, J. B., & Lee, R. E. III. (2003). Voice from the system: A qualitative 
study of foster children’s stories. Family Relations, 52, 288-295. 
Wilmot, W. W., & Hocker, J. L. (2011). Interpersonal conflict (8th ed.). New 
York, NY: McGraw-Hill. 
Winstanley, S., & Hales, L. (2008). Prevalence of aggression towards 
residential social workers: Do qualifications and experience make a 
difference? Child Youth Care Forum, 37, 103-110. 
                                                                
272 
 
Wotherspoon, E., O’Neill-Laberge, M., & Pirie, J. (2008). Meeting the 
emotional needs of infants and toddlers in foster care: The 
collaborative mental health care experience. Infant Mental Health 
Journal, 29(4), 377-397. 
Zastrow, C. (1997). Social work with groups: Using the class as a group 
leadership laboratory (4th ed.). Chicago, IL: Nelson-Hall Publishers.  
Zetlin, A.G., Weinberg, L.A., & Shea, N.M. (2005). Improving educational 
prospects for youth in foster care: The education liaison model. 
Intervention in School and Clinic, 41(5), 267-272. 
 
